


TH BS 


Medical Examiner. 


A Semi-Monthly Journal of Medical Sciences. 












No. 17. CHICAGO, SEPTEMBER 1, 1872. Vou. XII. 


CON TENTS. 


Clinical Reports- Death Rate in the United States: Progressive Pernicious 


| 
Clinical Cases from the Note Book of N.S. Davis, M. D., Anwmia; American Text-Books and American Teachers: 


Professor of Practical and Clinical Medicine in Chicago Penetrating Wounds of the Knee-Joint..-- ---- ------- 20 
BRON Ss 5 diner s otcevanienwn¥etiguadesineschecsiecs Se 


Thoracentesis; New Plan of extracting bodies from, the 















Editorial Ear; Cerebro-Spinal Méningitis ....................-... 270 
Chicago Medical College; Cundurango and Cancer: Dr. Officers and Committees of the Illinois State Medical 
Parvin: British Medical Association._...............__. 261 | Society, for 1872; Magnetic Wells; Alarming Effects of 
Chioral in small Doses __..-- . . --- BK n>. per -- 271 


Gleanings from Our Eixchanges— ee i 

| Erysipelas; Treatment of Hemoptysis by Lron; Skin 
Grafts; Recovery from Psoas Abscess after Iodide of 
Potassium . nhacnd eens tcntes we daticeinign epee 


Traumatic Tetanus successfully treated by the Bromide of 
Potassium, by Cephas L. Bard, M.D. -................ 267 


Rupture of the Bladder; Case of Complete Prolapsus of 
the Gravid Uterus, by M. H. Biggs, M. D., Santa Barbara 268; Book Reviews... 





TERMS.—Yearly Subscriptions, Three Dollars, in advance. Single Numbers Fifteen Cents. 
All Communications should be addressed to Publishers MepicaL Examiner, 797 Wabash Av., Chicago. 







Bellevue Place. | USTABLISHED 1882. 
, BE. H. SARGENT, 


Private Institution for the Cart anp Manufacturing Chemist, 


Formerly Corner State and Randolph Streets 


785 Wabash Avenue, corner 16th Street. 


Jarre pe ' . . . . 
R. ] . ParreRsoNn ’ M. D., Offers to the Profession a full line of Surgical In- 
, struments, Silk Stockings, ete. 
Dr. Squibb’s Pure Chemicals and Preparations. 


Sugar Coated Pills of H. C. Archibald & Co., Phila- 
im” =86* «RELIABLE “oa delphia. Pure, Reliable, and beautifully made. 


Fluid Extracts of Lazell, Marsh & Gardiner, N. Y. 
V Strictly Officinal and always perfectly reliable. 
A C C I N KE, V | R if J S | Ritter’s Celebrated Trusses, Philadelphia. — - 


Marvin's Cod Liver Oil, in full pints. : 


Treatment of Insane Femates. 


Address, 












BATAVIA, ILL. 





CAN BE OBTAINED OF The Divided Medicine Co.’s Preparations, in gelatine 
wafers. 
Dr. 8S. A. McWILLIAMS All the above goods at Manufacturers’ prices. Orders by mail 


purty attended to, if accompanied by the money or Pos! 
125 (8th Street, Chicago. | ffice order. 








THE MEDICAL EXAMINER. 


CODMAN & SHURTLEFF’S 


APPARATUSES FOR 


Atomization of Liquids for Inhalation, Local Ancesthesia, &c. 


ee Bs the Atomizer any medicated liquid may be converted into the finest s pray. 


In this state it may be inhaled into the 


smallest air cells, thus opening a new era in the treatment of all diseases of the Throat and Lungs. 
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The waste-cup, medicament-cup and lamp are held in their 
places in such a manner that they cannot fall out when the appa- 
ratus is carried or used over a bed dr otherwise. 

Allits joints are hard soldered. 

It cannot be injured by exhaustion of water, or 
able pressure of steam. 

It does not throw spirtx of hot water to frighten and scald the 
patient. 

Is compact and portable, occupies space of one-sixth cubic 
foot only, can be carried from place to place without removing 
the atomizing tubes or the water, can be unpacked and repacked 
without loss of time. 

Will tender the best of service for many years, and is cheap in 
the best sense of the word. Price $6. 

Brass Parts, Nickel-Plated, additional, $2.50. 

Neatly made, strong, Black Walnut Box, 
handle, ‘additional, $2.50. 
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ATOMIZING APPARATUS. 
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Parenteo Marci 24, Isis 


For Inhalation. and, with suitable Tubes, for Local Anesthesia, 
and for making direct local applications of atomized liquids 
for agreat variety of purposes. [See our Pamphlet. | 

The most desirable Hand Apparatus. 

Rubber warranted of very best quality. Valves imperishable, 
every one carefully fitted to its seat, and work perfectly in all 
positions. 

The Bulbs are adapted to all the Tubes made by us for Local 
Anesthesia in Surgical Operations, Teeth Extraction, and for 
Inhalation. Price $4.00. 

Each of the above Apparatuses is supplied with two carefully 
made annealed glass Atomizing Tubes, and accompanied with 
directions for use. Ev , > Steam Apparatus i is tested with steam, 
at very high pressure. Each Apparatus is carefully packed for 
transportation, and warranted perfect. Also, 

Double- Bulb Atomizer, No. 5 (without Face Shield), with 

two Glass Tubes 3.5 
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Glass Atomizing Tubes, to fit any of our Apparatus, war- 
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NickeL PLarep Tupes, for Local Anesthesia and for In- 

halation, each . .15 to 2.00 
RuIGOLENE, for Local Anesthesia, best quality, pac ked_... 1.00 
Nasau Doucng, for Treating Diseases of the Nasal Cav ity, 

eight different varieties, each with two Nozzles, packed, 

$1.20, 1.50, 1.75, 2.00, 2.50 and 3.50 

N. B.—To save collection expenses, poate should be sent with 
the erder, either in form of draft, P. O. order, or registered 
letter. 

(For complete illustrated price list of Apparatus, Tubes, 
&c., see pamphlet. 
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ducing Loca, ANA&STHESIA by Atomization with Ether, by the 
method of Dr. RICHARDSON, of London; or with Rhigolene, as 
described by Dr. HENRY J. BigELow, in the Boston Medical and 
Surgical Journal of April 19, 1866. 
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with a view to its complete efficiency, convenience and durabil- 
ity, and every one is warranted. A Gold Medal has late ‘ly been 
awarded us by the Middlesex Mechanics’ Association for Atom- 
izing and Surgical Instruments, as will be seen by the following 
re = signed by a leading New England Surgeon and Physician: 

1503. CopMAN & SHURTLEFF, Boston, Mass. One case 
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‘The Committee have no hesitation in awarding for this su- 
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and workmanship. The exhibitors are regarded as more espe- 
cially deserving of the highest token of merit for having pro- 
duced nothing except of their own manufacture. Gold Medal. 

(Signed) GILMAN KIMBALL, M. D., Chairman. 
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*Dr. Oliver's Laryngscopic Lantern. 
The same with Auto-Laryngoscopic Attachment 
The same with ditto and three large Laryngoscopic 


for night or day, 6.00 
..--2.50 to 4.00 


*Dr. H. R. Storer's Combined Speculum 
~Gaiffe’s Electro-medical Apparatus 


+ *Send for Descriptive Circular. 


~~ pod for Paracentesis Thoracis, a ap oe by Dr. Bow- 
ditch and accompanied with directions kindly furnished by him. 


Re Instruments made to order, Sharpened. Polished and 
Repaired 


CODMAN & SHURTLEFF, 
Makers and Importeés of Surgical and Dental Instruments. 


13 & 15 TREMONT ST., 
BOSTON. 


Our Atomizers and other Apparatus are for sale by BLISS & TORREY, Importers and Dealers in Surgical Instruments 


&c., 26 MARKET STREET, CHICAGO. 
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TIVryysce re hd . 

(5A RRATT’S DISK.—Physi- 

cians and others ordering Hlectric Disks, will 
find them perfectly reliable. This Disk is much 
more frequently used now for various chronic 
pains and local weaknesses, as the marked good 
effects of these many small currents long applied, 
become known. It is an easy and excellent thera- 
peutic. 

Made strong and flexible in ¢wo sizes, of six and 
twelve eletnents each, this disk is adapted to adult 
or child, to head, neck, body, or limb. The small 
size for children is also for forehead and temple, face or throat, 
&c. After three years’ experience by many who know, it is now 
acknowledged the best thing in this line ever made in the United 
States, England or Europe; and the cheapest. 

The new method of applying @ number of very small primary 
currents at a time, and for along time, by this disk, is interest- 
ing some of the most skilled in the profession. That it has pe- 
culiar powers to strengthen a part, to stop pain, and to quicken 
circulation, is now too well known to be questioned. It is one 
simple mode, that succeeds well in neuralgic and rheumatic 
pains, indurations, stiffness, &c. We are happy to send certifi- 
cates of physicians of hospitals and others, or price list, or 
answer inquiries 

Physicians in large practice find most frequent use for these 
disks, both sizes, and they speak very highly of them. ‘A disk 
or two is pretty sure to prove a source of more vitality to the 
fechle invalid, and a lasting help and comfort to the nervous 
sufferer.” 

When used according to directions for pain in the head or 
neck, for lame back, shoulder, thorax, or limb, for sciatica, lum- 
bago, weak spine, or local weakness in females, enlarged spleen 
weak kidneys, or sluggish liver, it is a wonderful help often, and 
freyuently by itself is a complete remedy. 

Where druggists do not Keep these disks, physicians often do, 
as it ix a new therapeutic and many do not know of it. The 
invalid can get it also by mail pre-paid, on our receiving the price. 
Large Disk, $2.50. Small size, $1.50. Half dozen or dozen box 
yo by express, C. O. D. They are put up in dozens, with direc- 
tions, at much lower rates, and keep perfectly any length of 
time. Address, A. C. GARRATT, M. D., 9 Hamilton Place, 
Boston, Mass. 

Sold in Chicago by H. N. Fietp & Co., Futter & Fucier, 
Buss & Torrey, ©. Decenuarnpr, BurNHAm & Son, and 
others: also in other cities. 
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Ophthalmic Surgeon. ....Prof. Samug. J. Jones. 
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> > 
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: of Dispens'y ( Lyman Ware, M.D. 


ADDRESS, ; 
MERCY HOSPITAL, 
Corner Calumet Avenue and Twenty-Sixth Street, 
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Bellevue Hospital Medical Gollege. 


CITY OF NEW YORK. 


SESSIONS OF 1872-73. 


THE COLLEGIATE YEAR in this Institution embraces a 
Preliminary Autumnal Term, the Regular Winter Session and a 
Summer Session. 

THE PRELIMINARY AUTUMNAL TERM for 1872-73 will 
commence on Wednesday, September 18, 1872, and continue un- 
til the opening of the Regular Session. During this term, in- 
struction consisting of didactic lectures on special subjects, and 
daily clinical lectures, will be given, as heretofore, by the mem- 
bers of the Faculty. Students designing to attend the Regular 
Session are strongly recommended to attend the Preliminary 
Term, but attendance during the latter is not required. During 
the Preliminary Term clinical and didactic lectures will be given 
in Fane | the same number and order as in the Regular Session. 

HE REGULAR SESSION will commence on Wednesday, 
October 16th, 1872, and end about the 1st of March, 1873. 


FACULTY. 

ISAAC E. TAYLOR, M. D., Emeritus Professor of Obstetrics 
and Diseases of Women and Children, and Pres’t of the College. 

JAMES R. WOOD, M. D., LL. D., Emeritus Prof. of Surgery. 

FORDYCE BARKER, M. D., Professor of Clinical Midwifery 
and Diseases of Women. 

AUSTIN FLINT, M. D., Professor of the Principles and Prac- 
tice of Medicine and Clinical Medicine. 

FRANK H. HAMILTON, M. D., LL. D., Professor of Practice 
of Surgery with Operations and Clinical Surgery: 

LEWIS A. SAYRE, M. D., Prof. of Orthopedic Surgery and 
Clinical Surgery. a 

ALEXANDER B. MOTT, M. D., Professor of Clinical and 
Operative Surgery. ; 

W. H. VAN BUREN, M. D., Prof. of Principles of Surgery with 
Diseases of the Genito-Urinary System and Clinical Surgery. 
WM. T. LUSK, M. D., Prof. af Obstetrics, Diseases of Women, 

Diseases of Infancy and Clinical Midwifery. 

WM. A. HAMMOND, M. D., Professor of ‘Materia Medica and 
Therapeutics, Diseases of the Mind and Nervous System and 
Clinical Medicine. 

AUSTIN FLINT, Jr... MD., Prof. or Physiology and Physio- 
logical Anatomy, and Secretary of the Faculty. 

ALPHEUS B. CROSBY, M. D., Prof. of General, Descriptive 
and Surgical Anatomy. 

R. OGDEN DOREMUS, M. D., Professor of Chemistry and 
Toxicology. 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 


HENRY D. NOYES, M., D., Surgeon to the Charity Hospital, 
ete.; Tt pa of Ophthalmology. 

EDWARD L. KEYES, M. D., Surgeon to the Charity Hospital, 
etc; Professor of Dermatology, and Assistant to the Chair of 
Principles of Surgery, ete. ‘ 

EDWARD G. JANEWAY, M. D., Physician to Bellevue jHos- 

| pital, etc.; Professor of Pathological and Practical Anatomy. 

| (Demonatrator.) 

A distinctive feature of the method of instruction in this Col- 
| lege is the union of clinical and didactic teaching. All the lec- 
| tures are given within the Hospital grounds. During the Regular 
| Winter Session, in addition to four didactic lectures on every 
| week-day, except Saturday, two or three hours are daily allotted 
| to clinical instruction. The union of clinical and didactic teach- 
| ing will also be carried out in the Summer Session, nearly all of 
| the teachers in this Faculty being mg and surgeons to the 
| Bellevue Hospital and the great Charity Hospital on Blackwell's 
| Island. 

The Summer Session will consist of two Recitation Terms; 
| the first from March 17th to July 1st, and the second, from Sep- 

tember Ist to the opening of the Regular Session. During this 
| Session there will be daily recitations in all the departments, 
held by a corps of examiners appointed by the Regular Faculty. 
Regular clinics will also be held daily. 


FEES FOR THE REGULAR SESSION. 


Fees for Tickets to all the Lectures during the Prelimi- 

nary and — 0 Term, including Clinical Lectures. . $140 00 
| Matriculation Fee 5 00 
| Demonstrator’s Ticket (including material for dissection) 10 00 
' Graduation Fee_........ NT ELEN Bes eR Re 30 00 


FEES FOR THE SUMMER SESSION. 


Matriculation (Ticket good for the following Winter)... $5 00 
Recitations and Clinics.............. bpevtacek ane sass 35 00 

| Dissecting (Ticket good for the following Winter)... _. 10 00 
| For the Annual Circular and Catalogue, giving regulations 
for graduation and other information, address the rege =! of 
ical 





the College, Prof. Austin FLINT, Jr., Bellevue Hospital M 
College. 


&C., 29 MADRAS Ss eens, verve 
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Chicago Medical College. 


The regular Annual Lecture Term in this Institution will com- 
-mence on the first Monday in October, and continue until the 
second Tuesday in March following. Clinical Lectures daily 
throughout the term. 





MACULTY : 





N. 8S. DAVIS, Prestpent OF FACuLry, 
Professor of Principles and Practice of Medicine and of | 
Clinical Medicine. 


W. Il. BYFORD, M.D., Treas. or Facur ry, } 





k. O. F. ROLER, M.D., \ 
Professors of Obstetrics and Diseases of Women and 
Children. 


EDMUND ANDREWS, M.D., Src’y or Facuury, | 


Military and Clinical Surgery. 
| 


Il. A. JOHNSON, M.D., 
Professor of Diseases of Respiratory and Circulatory 
Organs. 

H. P. MERRIMAN, M.D., 


Professor of Organic Chemistry and Toxicology. 


RALPH N. ISHAM, M.D., 
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fessor of Principles and Prac tice of Surgery 


PHOMAS 8. BOND, M.D., 


Demonstrator of Anatomy. 
MHS: 


For the W inter Term, admitting to all the Lectures 


in the College - .- $50 00 
Graduation Fee -... - . 2000 
Matriculation Fee 5 00 
Dissecting Ticket - 5 00 


Hospital Tickets. fr) 00 to 6 00 






The Summer Reading and Clinical Term commences on the 


July, and is free to all matriculated students of the College. 
Boarding, $3.50 to $4.50 per week. For further information, 
address 

BE. ANDREWS, M.D., 


See’y of the Faculty. 





Operations of 


| 
| 
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1d. C. 


Lecturer on Orthopedic Surgery and Assistant to Pro- | 


first Monday in April, and continues until the first Monday in 
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FACULTY. 
GEORGE THACHER, D.D., 
LL.D, Davenport (United 
States Circuit Court), Professor of Medical Juris- 
prudence. 
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FROM THE NOTE BOOK OF N. 8. DAVIS, M. D., 
PROF, PRACTICAL AND CLINICAL MEDICINE IN 
CHICAGO MEDICAL COLLEGE, 


Case Il. <A Sponge Tent in the Uterus Six 
Weeks.—Mrs. C called at my office for 

advice in August, 1872. She complained of 
a constant dull pain in her back and hips, ex- 
tending often to her thighs, and a constant 
bloody serous discharge from the vagina, of- 
fensive to the smell, and slight general fever. 
She stated that little more than six weeks 
previously, a physician who was treating her 
for some uterine disease, introduced a sponge 
tent into the mouth and cervix of the womb, 
and on his attempting to remove it, the string 
came off and left the sponge behind. And 
all his efforts to remove it since had failed. 
On making a simple digital examination per 
vaginam, I could not satisfy myself that 
there was anything occupying the mouth of 
the uterus. The os and whole neck, as far 
as the finger could reach, were swollen and 
tender to the touch. 

The patient was directed a vaginal wash of 
sulphate zine and morphine, dissolved in wa- 
ter, to be used twice per day, and a laxative 
pill to move the bowels. She returned on 
the morning of the second day, with all the 
more important symptoms unchanged. She 
still insisted that the sponge tent was in the 
womb, and that the pain in her pelvis and 
thighs was very severe. 





Placing her in a proper position, and in- 
troducing the speculum, with a good light 
the os and neck were brought into full view. 
The parts were considerably swollen and very 
red, but not ulcerated. A bloody, serous 
fluid was oozing from the mouth of the 
womb so freely as to require to be wiped 
away with a sponge, and it was very offen- 
sive. A probe passed into the os appeared to 
meet with some obstruction about half an 
inch from the outer entrance. . I then took a 
pair of medium sized forceps, used for ex- 
tracting nasal polypi, and carefully crowding 


Clinical Reports. -|then slightly opening the blades and moving 








it a little further on endeavored to grasp 
whatever might be the obstructing body. 
Finding that something had been actually 
seized, gentle traction was made, but the in- 
strument soon appeared to slip from its hold 
and was withdrawn. On examining the 
blades, however, I found they had brought 
away a small bit of sponge, a mere shred, 
but it was sufficient to show that the tent was 
actually there, as the patient had represented. 
I re-introduced the forceps, crowding the 
blades well up to the cavity of the uterus, 
then opening them with a forward movement, 
succeeded in grasping the sponge with a firm 
hold, and by steady, moderate traction, the 
descent of the uterus being prevented by the 
blades of the speculum, a sponge tent an 
inch and a quarter long and nearly half an 
inch in diameter was broughtaway. To cor- 
rect the feetor of the discharge, as well as to 
lessen the irritation locally, she was directed 
to use the following wash with the syringe 
three times a day. 

hk Carbolic acid crystals, 30 grs. 


Glycerine, 3 ii. 
Water, 3 vi. 
Mix. 


She was also directed to take one teaspoon- 
ful of the following mixture before each meal 
and at bed-time::. 


k Bromide ammon., 3 iv. 
Tr. strammonii, 3 ss. 
Syrup wild cherry, 3 il. 
Water, Z iss. 

Mix. 


From this time she continued to improve, 
and in-two weeks appeared quite well. The 
case should teach caution in attaching the 


‘ligature to uterine tents. 


Case II. Mrs. S——, aged about 40 years, 
mother of six or seven children; generally 
healthy, had a miscarriage in April, 1872, at 
about the sixth or eighth week of pregnancy. 
She was in a distant State at the time, and 
only came under my care recently. She gave 
the following facts: At the time of the mis- 
carriage the escaped foetus was observed and 
fully identified, but I could get from her no 





the closed blades into the uterine canal and 





satisfactory evidence that the escape of the 
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after-birth had been identified, although her 
attending physician gave her quite positive 
assurances that it had. She lost only a mod- 
erate amount of blood at the time, and began 
to get up and look after her household affairs 
in a few days. She found, however, that 
there remained an almost constant moderate 
hemorrhage, with dull, heavy pains in her 
back, a sense of soreness through the pelvis, 
and general weakness. These symptoms were 
pretty uniformly aggravated by walking or 
any exertion on her feet. Ina few weeks the 
discharge became more dark, and emitted an 
offensive odor, and often contained little 
shreds or clots. Of course her strength 
steadily failed; she had almost constant sore- 
ness in the vagina and neck of the bladder, 
with desire to urinate frequently, in addition 
to the heavy dragging pain in the back and | 
hips, and soreness across the hypogastric re-| 
gion. She had also a moderate chronic diar-| 
rhea. She was seen often by her family phy-| 
sician who treated her with tonics, astringent 
vaginal washes, and rest, but made no vagi- 
nal examination. When she kept in the re-| 
cumbent position, the flowing would cease, 
for a day, but was renewed as soon as she, 
made the least exertion, and in spite of her| 
constant use. of astringent and deodorizing | 
washes it continued very offensive. In this) 
condition she passed the months of May, | 
June, and July, sitting up a part of almost 
every day, and sometimes riding out, but 
gaining no strength, and no exemption from 
suffering. 

About the middle of August a physician 
made an exarhination per vaginam, and find- 
ing some tough, fleshy substance protruding 
from the mouth of the uterus, he suspect- 
ed it-to be a polypus, and so informing the 
lady, she determined to come to Chicago for 
treatment. Before her arrival here, however, 
the supposed polypus came away spontane- 
ously, and was described as an irregular, 
fleshy, and exceedingly offensive mass, in bulk 
equal toa hen’s egg. Considerable hemor- 
rhage had accompanied the escape of the 
foreign body, and on her arrival a serous 
bloody discharge still continued, but only 
moderate in amount. On examination the 
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os-uteri was found large, patulous, tender to 
the touch, with constant oozing of a dark 
bloody fluid; and some enlargement and ten- 
derness of the whole cervix and lower part 
of the body of the uterus. She was kept 
quiet in the recumbent posture for one week, 
the vagina washed out night and morning, 
with the following wash: 
KR Sulph. zine 
Sulph. morph. 

Mix, divide into 12 powders. 
solved in half a teacupful of water when used. 

A solution of persulphate of iron was ap- 
plied to the os and neck with a sponge, twice 
at intervals of three days. As the patient 
had a moderate chronic diarrhea, with pain 
in the region of the sigmoid flexure of the 
colon, she was directed to take one teaspoon- 
ful of the following emulsion before each 


3 il. 
15 grs. 
One to be dis- 


meal and at bed-time: 
k OL. terebinth, 
Ol. wintergreen, 
Tinet. opii, 
Pulv. G. arabic and sugar, aa 
Rub together and add water, 
Mix. 

It was thought the turpentine in the pre- 
scription would also act favorably in allaying 
the irritation in the cavity of the uterus. 
Under this treatment she improved steadily. 
At the end of one week she began to sit up 
a part of each day, and in two weeks to ride 
out. An examination at that time found the 
cervix and os reduced nearly to the natural 
size, with only a slight leucorrheeal discharge, 
and no pain except what was connected with 
the bowels. She soon after returned to her 
home. 

Several thoughts are suggested by this 
case. First, the great importance of having 
all clots or other solid masses passed during 
a supposed abortion saved until they are care- 
fully examined by the family physician, that 
he may know with certainty whether the ute- 
rus has fully discharged its contents or not. 
Second, the necessity of a‘ prompt and care- 
ful examination of the condition and relations 
of the uterus in all cases of supposed mis- 
‘carriages or unusual hemorrhage. A neglect 
of this has caused mistakes so numerous and 


30 gtts. 
2 iv. 
vi. 
> iv. 
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enpaataist that it should be no caiee wtih 
ated, Third, the unusual and interesting 
fact that the placenta and membranes of a 
pregnancy of two months were retained after 
the escape of the fetus, between four and 
five months without inducing either pyeinia, | 
acute metritis, or fatal hemorrhage. 


Cask III. Effects of Alcohol and Opii.— 
Mrs. B——, a married lady, who had long 
been addicted to the excessive use both of 
alcoholic drinks and opiates, was admitted 
into the Mercy Hospital early in July, 1872. 
We learned from her friends that for nearly 
two months previous to her admission, she 
had been confined to her room, and mostly 
to her bed, and almost constantly in a state 
of mental derangement. She presented a 
pile, anemic aspect, though fleshy; her skin 
was cool, pulse small, weak, and quick; respi- 
ration natural; the cheeks were of a livid or 
purplish hue, as if the blood was not perfect- 
ly decarbonized; mouth and tongue moist 
but the latter coated in the middle and red- 
ish along the edges; the stomach irritable, 


often rejecting food and drinks; the bowels | phine—one-cighth of a grain—for the first 


slightly loose, anc? urine scanty. Although 
her attending physician had been several | 
weeks endeavoring to get her gradually off! 
from the use of both alcohol and opium, still 
she was taking several drinks of the one and 
several grains of the other daily. Whenever 
these agents were withheld long enough for | 
their stupefying effects to cease, she became | 
exceedingly restless, moaning, and uttering | 
the most pitiable cries for relief from pains in 
the lower extremities, and the most horrible | 
mental depression, hallucinations, and sleep- 
lessness. These symptoms would increase 
until the jactitation, mental anguish and hal- 
lucinations, with the feeble pulse and frequent | 
efforts at vomiting, would make the husband 
and friends think her life in immediate dan- 
ger, and then they would again give the ac- 
customed anesthetic or opiate until she be- 
came quiet, and she would remain stupid 
from ten to eighteen hours. The impulse of 
the heart was feeble, and its systaltic action 
short and weak, so much so, that we had 
some fears that fatty degeneration had al- 
ready commenced in the muscular structure 
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of that organ. As she had already spent two 
months of utter wretchedness under medical 
treatment, founded on the policy of trying to 
withdraw her accustomed poisons gradually, 
}and having no faith in that process, we told 
the husband and friends plainly and positive- 
ly that she must not have one drop of any 
kind of alcoholic drink, or 4 particle of any 
preparation of opium, except as we might 
prescribe, and that her chances of recovery 
would be greatly increased if they would stay 
entirely out of her sight and hearing. Hav- 
ing consented to leave her entirely in our 
hands, they left her only a faithful colored 
woman as a constant attendant and nurse. 
We first directed her to have twenty grains 
of the bromide of potassium every two or 





three hours, and twenty grains of the hydrate 


‘of chloral at bed- time, with beef tea or milk 
|in tablespoonful doses every hour, except 
| when she might be asleep. 


The house phy- 


,|Sician was also instructed, in case she became 


excessively delirious in the first part of the 
night, to. give a hypodermic injection of mor- 


two or three nights. 
As was anticipated, the bromide and chloral 
failed to quiet her in the doses prescribed, and 


_at night the hypodermic injection was given. 
| Under the influence of this she slept heavily 


all the next morning. 
After following the above method of treat- 


iment three days without any improvement, 


the moment she was out from the influence 
of the morphine or excessive doses of chloral 
being partially delirious, annoyed by all kinds 


of visions, noises, and constant restlessness, 


with the most piteous complaint of pain in 


the abdomen and lower extremities, we de- 


termined to abandon these articles, and as 
the mucous membrane of both the stomach 
and rectum was irritable, causing vomiting 
and frequent inclination to go to stool, she 
was directed the following mixture: 


BR Carbolic aci& crystals, 8 grs. 
Glycerine z ss. 
Tinct. belladonna, = ss. 
Tinct. digitalis, Zi. 
Camph. tinct. opii, 3 ii. 
Water, Zi. 


hours, until the vomiting and tenesmus ceas- | 
ed, and then lengthen the interval to three | 


In addition she was to have twenty | 


hours. 
grains of the bromide of potassium at bed- 
time each night. 
continued. 
Under this treatment the patient’s stomach 


The same nourishment was 


and bowels steadily improved, but the ex- 
treme nervous symptoms were only moder- 
ately improved for the first three or four 
days. Her complaints of distress in the legs 
and abdomen; her mental wandering and 
begging for relief and sleep, with the cool 
extremities and feeble pulse, were well caleu- 





lated to alarm the friends, and make even the 
inexperienced physician fear a fatal result, | 
and yield to the entreaty for a /ittle of the | 
accustomed stimulants. But having been 
shown by abundant experience that such 
yielding only served to protract the condi- 
tion of the patient injlefinitely, while there 
was no real danger to life, we answered all 
her entreaties by the positive assurance that 
she would soon be better, and that under no 
circumstances could she have a drop of aleo- 





holie drink, or a grainof opium. The moral 
effect of such assurances in regard to recoy- | 
ery on the one hand, and the utter hopeless- | 
ness of returning to her former habit, on the 
other, contributed much towards her final | 
recovery. 

We have always found that the sooner | 
such patients could be made to believe not | 
only that they could lire without those fasci- 


nating agents, but also that they positively | 


could not get them on any pretext whatever, | 
the sooner they became tranqiil, and the | 
The 


object in giving the digitalis was to impart 


more rapid would be their recovery. 
more steadiness and force to the action of the | 
heart, while the carbolic acid and camphor- | 
ated tincture of opium should overcome the 
irritability of the stomach and bowels. After 
the first three or four dags she began steadily | 
to improve; and at the end of four weeks 
was up, neatly dressed, entirely free from | 
suffering, a fair appetite, and free from delu- 
sions, except sometimes the hearing of voices 
This, too, will dis- | 


when she slept at night. 
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| . 
‘never on flies. 


sel near the bed. 
| punctures, nor any other unpleasant results, 


become mpre completely renewed by healthy 
nutrition. To prevent such patients from 


relapsing into old habits, however, it is of 


great importance to keep them under obser- 


vation, with careful attention to the diges- 


‘tive and assimilative functions, for two or 


three months. They must be aided, mentally 
and physically, until the morbid impress of 
the alcohol and opium upon the nerve strue- 
tures has had time to be eradicated by meta- 
morphosis and renewal of structure. 


ore 

Fires As Transporrers oF Disease.—A 
curious and perhaps important discovery has 
been made recently by M. Kletzinsky, a Vi- 
ennese professor. Noticing that persons sick 
with the small-pox were often visited by 
flies, he placed near an open window of the 
hospital a saucer filled with glycerine. Soon 
the flies gathered and were caught like birds 
with glue. In their endeavors to free them- 
selves the foreign matter which had adhered 
to them was left in the glycerine, which was 
at once submitted to the action of a micro- 
scope. It was found that this substance, 
which was chemically pure when offered to 
the flies, was full of strange cells very like 
those seen in the vesicles of small-pox, but 
This discovery shows: that 
these insects are not only filthy, but can be 
very dangerous means of spreading conta- 


gious diseases.— Bost, Med. and Surg. Jour., 


Sune 28, 872. 


SurGicaL TREATMENT OF ANASARCA.—Ina 


‘severe case of anasarca, Dr. Wolff (Berlin 


Klin. Wochenschr... No. 141, 1872) intro- 
duced into the skin a number of fine canu- 
le, such as are used for subcutaneous injec- 
tions, and left them there. Through twenty- 


‘five canule thus used, twenty quarts of fluid 


were discharged in three days. The fluid 
was carried away in elastic tubes into a ves- 
No inflammation of the 


followed the operation.—/id. 


A Trivumen ror Lapy-Docrors.—The Med- 
ical Times and Gazette, of May 11th, says: 
“Our advertising columns to-day contain a 
novel announcement. The Birmingham and 
Midland Hospital for Women wants a resi- 
dent medical officer possessing a medical de- 


gree or diploma granted after due examina- 


tion. Lady-doctors are admissible as candi- 
dates. This is the first appointment of the 
kind which has been opened to ladies in this 
country.” 
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EDITORIAL. 


Cumwaco Merpicat Cotiece.— The com- 
mencement of the next regular annual course 
of instruction in this college, will be on Tues- 
day evening, October Ist, 1872. The Intro- 
ductory Lecture will be given by Prof. D. T. 
Nelson. 
lar to note the day, because, formerly, the 
first Monday in October has been the time 
for commencing the term, and from an over- 
sight it had been allowed to remain so stated 


We wish our readers to be particu- 


in the standing advertisement of the college, 
in our advertising columns. 
—-% +r « 

CUNDURANGO AND Cancer.—It will be re- 
membered that among the recommendations 
of this remedy, heralded over the country on 
its first introduction to the notice of the pro- 
fession and the community, was a certificate 
of its having cured the mother of Vice-Presi- 
dent Colfax. The genuineness of the cure 
can be inferred from the following recent 
telegraphic announcement: 

‘*Sourn Benp, Ind., Aug. 11. 


“Mrs. Matthews, mother of Vice-President Colfax, 


(ied this afternoon of cancer.” 
o 


——— + +> « 
r >. ° 
Dr. Parvin.—We notice that Prof. The- 
ophilus Parvin has resigned his position in 
Dr. Parvin is 
and most reliable medical 


the University of Louisville. 
one of our ablest 
teachers, 
°+epr -— 
OINrMENT FoR Pitkes.—M. F. 
the Necker Hospital, Paris, prescribes in pain- 


Guym, of 


R 


261 








We quote the following regarding the pro- 
ceedings of the annual meeting of the Brit- 
ish Medical Association, held at Birmingham. 
last month, from The Doctor, Sept. Ist, 1872: 


The President, Mr. Alfred Baker, Senior 
Surgeon to the Birmingham General Hospi- 
tal, delivered an eloquent and interesting ad- 
dress, welcoming the visitors to Birmingham. 

The address on surgery was delivered by 
Mr. Oliver Pemberton, Surgeon to the Gen- 
eral Hospital, and Professor of Surgery in 
Queen’s College, Birmingham. The first part 
of it he devoted to some points connected 
witii the treatment of aneurism. He said: 

Professor Lister’s improvement in the Hun- 
terian operation, by which the permanent 
closure of the artery at the spot tied can be 
insured, without dividing the coats of the 
vessel, at once effects a complete change in 
some of the most important conclusions that 
for long years have guided us in our treatment 
of aneurism. One of the greatest dangers 
attending the Hunterian operation has hith- 
ert® been considered to be the application of 
the ligature immediately beyond any consid- 
erable branch of an artery. This impression 
has deterred surgeons from applying a liga- 
ture to that portion of the artery which oth- 
erwise would have seemed tu them best adapt- 
ed for the purpose. That an abiding coagu- 
lum will form under certain circumstances in 
the vicinity of almost any number of branches 
on the proximal side of a ligature, I am per- 
fectly satisfied; but the attamment of this 
success in many cases depends on a fact which 
it is almost impossible for the surgeon to es- 
timate beforehand; that is, the facility with 
which the blood will coagulate or deposit its 
fibrin in any particular instanée. 


Apart from this question of coagulation, I 
feel warranted in expressing my conviction 
that too much stress has been laid on the dis- 
turbing influence of a large branch or branch- 
es taking origin close to the part of the ves- 


sel tied. If, however, we are to believe the 
teaching of Professor Lister (“Observations 
on Ligature of Arteries.” Edinburgh: 1869), 
it will be of little moment in future whether 
a plug form on either the proximal or distal 
‘side of the ligature at all, so long as the 
|“ prepared catgut ” insures permanent closure 
of the vessel at the spot tied, without sever- 





ful hemorrhoids an ointment compound of | ance of the coats, and, consequently, without 


oe part of extract of belladonna, two of ex- 
tract of rhatamy, and fifteen of lard.— The 
Doctor, 


liability to secondary hemorrhage. 
I am glad, before such a meeting, to be 
able to express my unbounded admiration of, 
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ture, as placed before us by Professor Lister. 
If the so-called “antiseptic system” has ef- 
fected no more for surgery than to give us 
the means of effectually closing an artery 
without cutting it through, and without sup- 
puration, it has in this placed the crowning 
glory on the treatment of aneurism, for which 
it has waited since the time of Hunter. 

I shall now endeavor to show that the 
principles of treatment in the methods of flex- 
ion, compression of the sac, and manipula- 
tion, are one and the same. 

The method of flexion can only be applica- | 
ble to certain arteries. All that it is needful | 
to do is to keep the limb flexed, not continu- | 
ously, but to such an extent as to alter the | 





Reduce the force and volume of the blood 
current by any carefully considered measures, 
and we follow out the reasoning of Brasdor 
and Wardrop, in the distal ligature; a rea- 
soning which is rendering amenable to the 
treatment of internal aneurisms hitherto be- 
yond surgery; 2 reasoning that has the au- 
thority of nature’s own proceedings to re- 
commend it, from the fact that it is more or 
less identical with the mode in which the so- 
‘alled spontaneous cures are brought about. 

I cannot but regard the treatment by man- 
ipulation to be based on exactly similar prin- 
ciples to those on which the methods I have 


just alluded to are founded. No forcible 


relations between the orifices of ingress and| pressure to detach fibrinous lamime, in my 
egress, and the fibrinous lamin of the sac. | judgment, ought to be used; as the result 
Some of these laminw become,,as it were,| would be the almost certain separation of 


ilislocated, and protrude more or less into the 
stream when a fresh deposit of fibrin occurs, | 
und so the cure is gradually effected. 

The exercise of pressure on the artery above | 
the angle of the flexion appears to me use- | 
less. What we want is a stream of blood 
flowing into the aneurism, that it should be | 
more or less retarded there, and that tifere | 
should be present something in the nature of | 
a foreign body—for example, the fibrous! 
lamin, on which blood would coagulate and | 
deposit its fibrin. This retardation of the | 
blood in the sac can be effected by a gentle 
compression of the artery on the distal side 
of the aneurism, as I strongly hold that what | 
we want in these cases is a deposition of fibrin | 
rather than a coagulation of blood. For, 
surely, the slow deposition, layer after layer, 
of solid fibrin in the sac until the filling-in is | 
complete, is a surer guarantee against subse- 
quent mishaps than if it were closed by a| 
mass of suddenly coagulated blood. 

-I entertain the opinion that the compres- 
sion of the sac ought to be used more fre- 
quently than it is now. The principle of this | 
proceeding is exactly the same as flexion; we 
want simply to alter the relations of the 
laminated fibrin to the cavity of the aneur- 
ism, so as to bring about a further deposition | 
of fibrin on the projecting surfaces of any of | 
the displaced lamin. The pressure need not | 
be continuous. It should be very gentle. It | 
need not, even; be distributed uniformly. But 
it must ever be borne in mind that if it be| 
carried to such an extent as to empty the sac, | 
and to press one wall against the other, then | 
a cure cannot occur. The very conditions 
under which a cure is possible are here ig- 
nored. Blood must pass through the sac. It 
must not pass through too rapidly; and I} 
now think that this would be facilitated by’ 


' small portions of the clots, which would be 


carried into cireulation, and would eventually 
plug the smaller vessels, causing symptoms 
according to the functions of the parts which 
the plugged vessels supply. For T must own 
I have not been able to see how these clots 
could be located at either outlet, to be fixed 
by arrangement, as it were, at a spot where 
it is simply impossible to be assured that 
they could effect a lodgment. All that is 
necessary is that the aneurism should be gen- 
tly manipulated, so that the laminw of fibrin 
in its interior should occupy a different  posi- 
tion to that which they had previously held 
with reference to the two orifices of the sae; 
and in order that the blood should not be 
allowed to pass out of the sac too freely, if I 
have an opportunity, | shall endeavor to com- 
press the distal artery in accordance with the 
principles I have been advocating. 

I have now to call your attention to what 
I believe to be a not vncommon result of the 


‘cure of aneurism, after it has been effected 


for some time; I mean the formation of vari- 
cose aneurism, or aneurismal varix. I shall 
first relate two cages. In 1844, my late col- 
league, Mr. Amphett, tied the superficial 
femoral for an aneurism of the artery as It 
enters Hunter’s canal. The patient was 41, 
and a soldier. There was nothing unusual at 
the operation, and the ligature was thrown 
off on the nineteenth day. Ten days subse- 
quently, there was arterial hemorrhage from 
the seat of the ligature. This recurred in 
ten days, and a third time in fourteen. Pres- 
sure on the arch was used, and the patient 
recovered. He remained well for upwards of 
three years, when a tumor formed at the seat 
of operation, which was evidently an arterio- 
venous aneurism. With this coming under 
the care of my colleague, Mr. Baker (our 
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President), he died with a drunken pleurisy, 
just five years from the date of the operation. 
I was fortunate in being able to dissect his 
vessels. The femoral artery had formed an 
aneurism at the seat of the operation as large 
as a hen’s egg, and the femoral vein commu- 
nicated with the artery by a large opening. 
The former aneurism was cured, and the ar- 
tery between it and the seat of the ligature 
was impervious. 


LITHOTOMY, 


Mr. Pemberton next considered the subject | 


of Lithotomy. 
eration, he said: 
I shall be prepared for it to be said of my 
advocacy of median lithotomy, “The statis- 
tics of your own cases are against you.” My 
answer is, “Statistics are not everything.” 
A case may end just as well one way as an- 
other, though the troubles on the journey 
differ widely, and no one will question that 
lateral lithotomy ‘in children is eminently 
successful, 
ficiently tried any given two methods of pro- 
cedure, has a right to say which of the two 
he prefers; and therefore it is that I say, 


Advocating the median op- 


when I reflect on the anxiety that I endured | 


in watching the threatenings of mischief in 


children cut by the lateral operation, I re-' 
joice that I have cause for it no longer, not- 


withstanding the general good fortune that 
attended my practice with that method. 


And now as to the cases where the median | 
In any in-| 


operation should not be selected. 
stances where the finger is not likely to reach 
the bladder, so that instrumental dilation 
would be required, the lateral operation should 
be preferred. The reason I use my finger is 
because I have more control over it than over 
au instrument. I can regulate the one, not 
the other. I would sooner cut than lacerate 
at any time, and I consider that the use of 
instrumental dilation in this operation means 
laceration. You may use it, on and off, with 
impunity, but it is a most destructive instru- 
ment—reviving all the dangers of the discard- 
ed Marian. I attribute the peritonitis, which 
carried off my single fatal case, solely to the 
laceration of the neck of the bladder that of 
necessity followed its use. I repeat, the only 
dilator must be the finger, and so long as the 
neck of the bladder can be widened by this 
sufficiently to allow of the removal of a stone 
Without laceration, I shall deem it a part of 
my duty to advocate the adoption of this 
form of median lithotomy. 

I hope, however, my observations will not 
be misunderstood. I am second to none in 
admiring what Cheselden practiced, and what 
Liston and Furgusson have brought to per- 


But every operator who has suf- | 





have been surrounded during. the whole of 
my professional life by teachers and col- 
leagues who have had unusual opportunities 
for practice, and who have realized brilliant 
successes in this very operation; but, in my 
opinion, it is not the most desirable operation 
to perform for all stones, at any age and un- 
der any circumstances, as some would have 
us believe. 


STRICTURE OF THE URETHRA, 


Mr. P. then proceeded to speak about stric- 
ture of the urethra: It is to me remarkable, 
but it is true, that the views entertained by 
‘the highest surgical authorities of the day 
differ on no subject so widely as on the par- 

ticular system they adopt and recommend in 

‘the treatment of stricture. Simple dilatation 
and rest, I am thankful to say, have had a 
‘great following, and, if I mistake not, will 
| yet rise into higher position. _ The main quar- 
‘rel is between the advocates of internal as 
opposed to external division. The late Pro- 
fessor Syme (Stricture of the Urethra, p. 21, 
1855) thought he had effectually put an end 
to the use of those “dreadful engines,” as he 
termed M. Reybard’s instruments; but he 
was mistaken, for strictures of this day are 
both cut, split, and torn; and new engines 
for the purpose multiply, as if the great sur- 
geon had never lived to speak of plunges in 
the dark with caustic, or of ripping open the 
urethra by internal section. 

Stricture may fairly be defined to be a di- 
/minution of the normal diameter of any por- 
tion of the urethral canal; and as it must be 
admitted that the existence of any stricture, 
however slight, from whatever cause pro- 
ceeding, and of whatever nature, may sooner 
or later give rise to serious consequences in 
the condition of either the bladder or kid- 
neys, it is needful for the surgeon to discover 
it and cure it as soon as possible. But the 
real question is in reference to this word cure. 
Have we to deal with a simple stricture that 
has resulted from inflammation of the lining 
‘membrane of the urethral canal, or with a 

stricture originally of this kind, which has 
| been aggravated and increased in extent by 
ill-considered surgical proceedings ? 

For the first there is a cure by simple dila- 
tation. For the second there properly is no 
cure. Once organic stricture, always organic 
stricture, is my belief. Whenever the lining 
membrane of the urethra has been injured, 
whether by accident, disease, or by bad sur- 
gery, the spot will contract and establish per- 
manent stricture, and I do not believe that 
the materials constituting such cicatricial 
narrowing are ever absorbed, 
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If you endeavor to restore the normal cali- 
ber of the urethra under these conditions by 
ever so well considered a system of dilata- 
tion, my opinioy is that the contraction will 
return sooner or later with increased vigor, 
the natural elasticity of the canal being gone; 
in other words, dilatation will not effect a 
cure, and never does effect a cure. 

But dilatation, if it be well and properly 
carried out, will protect the patient against 
the occurrence of those diseases which, de- 
pendent on individual health and mode of 
life, arise either rapidly or slowly in all cases 
of stricture. The degree to which it is ne- 
cessary to carry this may fairly allow of dis- 
cussion; for I have ever before my mind the 
conviction that the very means made use of 
to effect the so-called cure, may become the 
certain cause of the continuance, and, in 
many cases, of the increase of the malady. 

I think it will, be admitted that the ten- 
dency to narrowing in cases of strieture dif- 
fers very markedly in individuals. Some may 
show few signs of change during many years, 
others, especially those arising from the effects 
of laceration by direct violence, certainly, 
surely, and often rapidly increase. In all 





cases, treatment by dilatation is necessary; 
but I doubt myself whether it’ is needful al- 


ways to endeavor to restore the standard of 
the canal to the utmost of its original extent. 
I believe that there are many cases which ad- | 
mit of being maintained at a standard short | 
of this, depending, however, on the facility | 
with which the contraction yields, and _ its 
rate of increase subsequently. And it must 
never be forgotten that when once this treat- | 
ment by dilatation has been commenced—no | 
matter how carefully or how thoroughly it 
may have been done—it will have to be con- 
tinued, whether at the hands of the surgeon | 
or of the patient, more or less during life. | 

For my own part, time being given, I do 
not believe that there is any stricture through 
which an instrument cannot be passed by a 
skillful surgeon. This being so, treatment by 
gradual dilatation follows; and, in my judg- 
ment, this should be by the silver catheter, as 
the safest, simplest, and most certain instru- 
ment in the greatest number of hands yet 
given to us, bougie a baule and bougie ali- 
vaire notwithstanding. If the induration be 
cartilaginous non-dilatable, or if there be fis- 
tula, the treatment by external division on a 
grooved staff should be adopted as speedily 
as possible. 

Entertaining this view of the permanence 
of the changes established in the urethra by 
injury or disease, I am not very likely to fa- 
vor any internal severance of the lining of | 
the canal, whether by Mr. Holt’s method of’ 











so-called “ splitting,” or by any form of in- 
ternal cutting. I believe a wound is pro- 
duced just as much in the one case as in the 
other. I regard those methods as artificially 
inducing the very conditions which I lament 
should result from almost unavoidable causes; 
and I further believe that a shut-up wound 
on the internal face of the lining of the ure- 
thra, is attended by dangers, from which an 
open wound on the outside face is compara- 
tively free (a). I have had occasion to divide 
the urethra after Professor Syme’s method in 
upwards of thirty cases. In one case only 
was there a fatal ending, and this from pyz- 
mia. In no case was there a relapse, provided 
that an instrument was passed from time to 
time, the frequency of this being determined 
by individual tendency to re-contraction, 
once a month to once in three months being 
about -the average; and by this means the 
caliber of the urethra was without difficulty 
maintained at its original standard. All the 
cases that I have seen, save one, have requir- 
ed this continued resort to dilatation, and 
will require it, in my judgment, more or less 
during life. For there is no more a cure by 
this than by dilatation or splitting. In the 
case that did not require it a fistula remained 
permanently in the perineum, letting through 
a little urine, the general stream flowing by 
the urethra, which at the end of twelve years 
shows no disposition to contract. 

If the induration of the urethra, and nar- 
rowing, be of such an extent as to preclude 
the idea of dealing with it by external divis- 
ion, I prefer to tap the bladder by the rectum. 
Ido not feel inclined, at present, to divide 
from the bulb to the meatus; and this liter- 
ally must be the length of an incision in 
many of these long-standing cases, if the en- 
tire disease is to be dealt with. 

There are numbers of these inveterate 
cases wholly unsuited to external division; 
but they are eminently calculated to be dealt 
with by a method which deviates the course 
of the urine to another channel, in order that 
rest may heal tlie fistula, and absorb much of 
that adventitious material blocking up the 
natural urethra, which can then readily be 
found, and have a standard established al- 
most without resort to dilatation. 

I frankly say that I do not believe that 
either internal or external division of any 
urethra will cause the healing of fistule in 
the groin, buttock, and perineum, where & 
man passes his urine, as it has been graphic- 
ally described, like a watering pot. 

Surely, relief by the rectum will stand 


” 








(a) 1 will, with Sir H. Thompson, admit its use in narrowings 
at the external meatus.—Pathology and Treatment of Stricture, 
third edition, 
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comparison with all the maneuvers that have 
heen suggested from the days of Hunter to 
Grainger, and from Grainger, who, by the by, 
lbelonged to us here, to Gouley and Wheel- 
house. I cannot conceive why a patient is 
to sustain—sometimes for hours together— 
the distress belonging to hopeless attempts 
made to trace, in that stage of the disease, 
an impre acticable canal, when the chief cause 
of the malady—the flow of urine—can be 
reached and diverted in a moment. Since 
Mr. Cook published his views (Medico- Chi- 
rurgical Transactions, Vol, XXXV., p. 153), 
now just twenty years ago, I have had many 
opportunities of seeing the results of this 
proceeding. 

I am able confidently to state that it is 
wholly free from danger. Indeed, I can 
scarcely conceive death following as a direct 
result of the operation. So little fear of the 
proceeding had one of my patients that he 
has been tapped at least six times for the 
relief of fleeting attacks of retention, de- 
pendent on a rapidly distended bladder, un- 
able to empty itself in the presence of long- 
standing organic stricture. I have seen him 
almost within a day or two afterwards as if 
nothing had oceurred. Further no. fistula 


remains, for the opening in the rectum inva- 


riably closes after a few weeks. 

I have left in the silver canula for three 
weeks, and have not found inconvenience 
from its presence; indeed, it appears to me 
that one of the greatest arguments in favor 
of its adoption exists in the fact of the posi- 
tion of the canula, which, whilst certainly 
securing the emptying of the bladder, is 
wholly removed from the urethra. I am 
strongly myself of opinion that many urinary 
cases terminate fatally from urethral irrita- 
tion, set going and kept up by an instrument 
retained in the canal in its length. 

Some persons are very tolerant of tied-in 
catheters, whilst others, depende nt on a cer- 
tain idiosyner fasy, cannot sustain with im- 
punity the simple introduction of an instru- 
ment. I saw a case in a young man which 
all, but ended fatally from epileptic convul- 
sions, induced by a first catheter; whilst the 
single introduction of a lithotrite in a man of 
77 to measure a large smooth stone that had 
been carried with impunity for years, set up 
such an attack of cystitis that death ensued. 

was very much impressed by a case in 
which a man, suffering from complete paraly- 
sis from the bladder downwards, owing to 
concussion of the spine, had a silver catheter 
tied in his bladder. He appeared sinking 
fast, and the most profound irritation of the 
bladder was established. I directed the urine 
to be drawn off every eight hours, and he 





beeen from that sncanent to o- amend, and ulti- 
mately recovered. Here, doubtless, the true 
explanation lay not in idiosyncrasy, but in 
the fact of the existence of disease from the 
injury. You may leave an instrument in the 
bladder for years from the perineum, but you 
cannot do this with impunity and traverse 
the length of the urethra. Morbid sympa- 
thies become excited in connection with the 
urethra, which are not produced by the in- 
troduction of instruments into other mucous 
channels. 

In what I have said, I have urged the adop- 
tion of tapping by the rectum, as affording 
assured relief to the most inveterate forms of 
stricture. And in considering the treatment 
of this disease, I have hitherto limited my 
observations to cases of stricture of the 
urethra per se, not to those complicated by 
retention of urine. I must equally urge it, 
however, as the remedy most reasonable for 
almost every form of retention. It is the ab- 
solute cure of spasmodic stricture; and if, in 
any given case arising from this cause, after 
one good effort has been made*to obtain 
relief by ordinary means, there is no success, 
it should be carried int) effect. If retention 
be present with an impermeable urethra from 
organic stricture, a double necessity supports 
its ; selection, whilst I have yet to learn that 
it is inadmissible in the retention of old peo- 
ple from enlarged prostate. I know that it 
can be accomplished in these cases, but of 
course not so readily as if the rectum had 
only its ordinary contents ; and I am quite 
satisfied that far less irritation would be pro- 
duced in the majority of these diseases, where 
death so often directly results from the effects 
of instrumental measures, by the presence, at 
the most depending part of the bladder, of a 
harmless tube, calculated to secure the re- 
moval of all urine secreted, and thus master 
that inevitable decomposition which is not 
overcome by any other method in use, for the 
simple reason that one and all fail to empty 
the bladder. If the membranous urethra 
bulge behind a stricture, or if an abscess 
opened in the perineum suggest a ready path 
to the bladder, by all means let a female 
catheter effect, through the perineum, what 
otherwise, I maintain, can be accomplished 
by the rectum. 

Some years ago I asked the question, “Can 
the urethral canal be permanently restored 
whenever any complete and considerable por- 
tion of its length has been entirely de- 
stroyed ?” TI believe the answer must yet be 
“No.” Thad then a boy of sixteen, with at 
least two inches completely destroyed by 
burning ; and, believing this, I established 
him with a silver perineal tube, through 
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out trouble ; but there is nothing in the 
growth of the parts that tempts me to inter- 
fere, for I know the whole circle of the canal 
must be gone. 

I think, however, that if only a streak of 
mucous membrane lingers about the part, an 
efficient connection can be re-established even 
after the lapse of many years. 

Dr. Evory Kennedy, late Master of the 
Dublin Lying-in Hospital, delivered the Ad- 
dress at the Opening of the Section on Mid- 
wifery, in which he related the following 
cases :— 

Case ll. Excision of part of neck of Ut- 
erus.—Dr. Kitson, of , brought a patient 
from the country, suffering from ulceration of 
the os uteri. The neck was enlarged consid- 
erably, and elongated, the ulcer, which im- 
pressed us both as presenting all the charac- 
ters of malignancy, occupied about one-third 
of the neck. It had taken a rapid course, 
bled at intervals freely, and tpon the slightest 
touch, and was attended with pain, sleepless- 
ness, and marked constitutional disturbance. 
It was, however, circumscribed and limited to 
the part ulcerated; the remainder of the neck 
and os béing healthy to the appearance and 
touch, although larger than natural. The 
lady had borne children. The part of the 
neck engaged extended from the posterior 
ulong the left side of the os, and the diseased 
structure appeared to occupy the entire sub- 
stance of the wall. Under these circumstances 


the case promised little or nothing from the | 


application of the ordinary caustics, and the 
choice appeared to lie between the free ap- 
plication of potassa fusa and excision. The 


the limited extent of the part engaged; sec-| it with very little assistance. 





latter was determined on ; first, because of| interior of the os separated; and I removed 


diseased structure, by two divaricating inci- 
sions A, a triangular section was removed. I 
was prepared to draw the uterus down with 
the double tenaculum; but this was unneces- 
sary, from the perfect manner in which m 

assistants used their tractors. This allowed 
me the assistance and security of the spatula 
to cut upon. It has occurred to me that, in 
a case where excision is preferred, and where 
the facilities I describe do not exist, the spa- 
tulum might be armed on the reverse side 
with two hooks, when it would perform the 
double office of uterine tractor and spatula, 
as necessary. The vagina was simply plugged 
with Ruspini’s styptic. There was scarcely 
any hemorrhage. The patient recovered 
speedily and perfectly, and in about two 
years afterwards conceived and carried a liv- 
ing child to the full period. Her labor was 
easy and natural; and IT had an opportunity 
of examining her at an interval of seyeral 
years afterwards, when she was quite well, 
and the uterus, with the exception of the loss 
of a portion of the neck, was perfectiy 
sound. 

Cask III. Portion of Placenta thrown off 
in Pregnancy.—A lady, in the seventh month 
of her fifth pregnancy, was seized with 
hemorrhage, ascribed to over-exertion. There 
were no labor pains. On examination, a por- 
tion of the placenta was found protruding 
through the os uteri. The hemorrhage contin- 
ued for several days, but not to serious extent, 
and still there was no labor. At length, fetid 
grumous discharges, mixed with a little blood, 
occurred, attended with sense of downward 
pressure. The portion of placenta descended 
lower in the vagina ; its connection with the 


As no increase 


ondly, because of the apparent malignancy; of hemorrhage occurred from this, I thought 
thirdly, from the difficulty of destroying by|it unnecessary to plug the vagina. The 
the potassa the whole diseased structure, with-| hemorrhage and discharge ceased, and the 
out extending its action to the adjoining vital | patient went on without any inconvenience, 
parts. On the other hand, the diseased struc-| except the precaution of keeping the horizon- 


ture came well within our view ; the neck 
was long, affording facilities for the use of 
the knife. The patient was placed on her 
back. The vaginal wall and labia were dis- 
tended by my four brass tractors, firmly held 
by Dr. Hans Irvine, and Dr. Kitson. An 
ebony spatula, nine inches long, and half an 
inch broad, was introduced and placed within 
the os. This I held firmly in my left hand, 
whilst I introduced the scalpel which I now 
exhibit, which, you perceive has a handle 
seven inches long, while the blade is scimitar- 
shaped. Cutting from without inwards to- 
wards the resisting spatula, commencing near 
the point of junction with the neck and body 
of the uterus, above the central part of the 





tal position for six weeks longer, when she 
was delivered of a living boy apparently at 
or near the full time. The edge of the pla- 
centa that remained could not be felt near 
the os, and the portion that came away con- 
sisted of the vascular structure without the 
reflected membranes. There was no discharge 
of liquor amnii until the labor set in. j 

I have already had the honor of calling 
your attention to some of the more rapidly 
destructive of puerperal diseases in a paper 
read for me, in my absence, by your secretary, 
at your Dublin meeting, under the head of 
purpuric puerperal fever, It is now my I- 
tention to allude briefly to other forms of 
blood-poisoning, but more especially to puer 
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peral arthritis and puerperal gangrene, pre- Gleanings from Our Exehanges. 
mising that, when this disease shows itself, it 
is usually most rapid and unsparing in its on- 7 
slaught, and no tissue in the body escapes its | TRAUMATIC TETANUS SUCCESSFUL- 
ravages. | LY TREATED BY THE BROMIDE OF 
Case V. © Puerperal Arthritis—Hrosion of'| POTASSIUM. 
Cartilages of Elbow, Hip, and Ankle Joints. | 
—Kenny, three weeks delivered after a diffi- | 
cult and protracted labor, was awakened! F. 5., «¢. fifteen, daughter of a farmer, 
from sleep in the night by an acute pain if | during the latter part of April, 1872, stepped 
the left groin. In the morning, she observed | Upon a bone, the vertebra of a hog, and al- 
a swelling in the middle of the thigh, which | though the wound produced was deep and 
at the end of two days had completely en- | bled profusely, yet it healed rapidly, and 
gaged the entire limb. The pain became less | Caused but little inconvenience. Five or six 
acute as the swelling increased, but never en- | days subsequently she. complained of pain in 
tirely subsided. Some days subsequently to ber temples, of stiffness of her jaws, and of 
the swelling of the thigh, she was seized with | difficulty in opening her mouth, which symp- 
violent pain in the elbow, but did not per-| toms were attributed by her parents to a bad 
ceive any swelling. All these symptoms pro- cold, and treated accordingly. Becoming 
gressively increased, notwithstanding frequent | Worse, a neighboring physician, Dr. C. W. 
leeching, stuping, poulticing, opiates, and Thacker, was summoned, and three days 
mercury. She was admitted into the hospital later I was called in consultation. I found 
on January 28th, 1829; and, on the 30th, all the pathognomonic symptoms of tran- 
there was an obscure sense of fluctuation over matic tetanus present ; a rigid, contracted 
the outer third of the thigh. An incision Condition of the body, which was bathed 
was made into it, but no pus followed. On with a profuse sour perspiration ; opisthoto- 
February 3d, she had a severe rigor; and on | "O83 spasms at short intervals ; aged ex- 
the 4th, she died comatose. A post mortem pression of countenance, with the risus sar- 
examination was made twelve hours after- | @eéeus well marked’; temperature of body, 
wards, 1050; terrible pain in the epigastrium, due 
The cellular tissue throughout the en-| to spasm of diaphragm, which, by former 
tire thigh was filled with gelatinous lymph, | Writers, was regarded, when present, as the 
An extensive abscess extended from nearly (death warrant to the patient ; pulse normal, 
one extremity of the thigh to the other, be- 4nd mind clear. Retention of urine and 
tween the periosteum and muscles, The | constipation of the bowels were also among 
muscles were pale and flabby, and appeared the symptoms present. There was no pain 
much softer than natural. About one inch of Whatever at the site of the wound, which, 
the upper part of the femoral vein contained | to all appearances, had kindly healed, the 
pus; its inner tissue was vascular, but did _cleatrix and its surroundings being perfectly 
not appear to have lymph upon its surface, | firm, and but slightly indurated. Prior to 
The synovial membranes of the hip, knee, | my wrival nothing but morphia had been 
and ankle-joints, were filled with puriform given, but the symptoms became more appal- 
matter. The cartilage covering the bones of | ling, and the intervals between the exacerba- 
the hip, appeared healthy; whilst that cover- | tious were much shorter. Having laid open 
ing those of the knee and ankle was in part the wound, situated in the inner plantar re- 
removed by absorption, particularly in the | gion of the foot, I discovered and removed 
ankle, where scarcely a trace of cartilage | # small spicula of bone, the tip of the spinous 
could be detected. The uterus was vascular, | process of the vertebra upon which she had 
and inclined towards the left side. The lym- stepped, and which was firmly imbedded 
phatic glands along the iliac vein were en-| among the muscles of her foot. The use of 
larged and vascular. The cartilage was re- stimulants and nourishing articles of diet 
moved altogether from the extremities of the | Were ordered ; the warm bath ; poultices to 
bones forming the right elbow-joint. The the wound ; and the bromide of potassium, 
Viscera appeared healthy. commencing with thirty grains, given every 
. hour till four doses had been taken, when 
Taprep 886 Times.—Cann reported to the | both the quantity and frequency of adminis- 
Academy of Medicine, Paris, 1842, the case | tration were lessened. A decided ameliora- 
of a female with ascites fifteen years, who | tion of the patient’s condition almost imme- 
Was tapped 886 times, and was cured. All| diately occurred. The spasms became less 
as yet reported cases must’ yield to this.— | powerful and less frequent ; the opisthotonos 
Minic, and rigidity of the muscles disappeared ; the 
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temperature of the body resumed its normal 
standard, and she slowly but gradually re- 
covered, though the trismus, which was the 
last symptom to vanish, existed for three 
weeks later. During this time she continued 
to use the bromide, the whole quantity taken 
amounting to three ounces. No bad effects 
whatever from its protracted use were no- 
ticed, and she is now in the enjoyment of the 
best of health, enhanced, no doubt, by the 
recollections of the severe ordeal through 
which she has passed. 

During the last few years this salt has been 
successfully employed by different members 
of the profession in several cases of tetanus, 
and its use in my hands only corroborates 
the testimony of others. 

The pathology of tetanus is obscure ; some 
investigators observing no lesions whatever ; 
others have noticed a congested condition of 
the membrane enveloping the spinal cord, of 
the neurilemma of the nerves at their origin 
and at the site of the wound, when the affec- 
tion is traumatic. Lockhart, Clarke, and 
Dickinson, who perhaps have pursued their | 
investigations more closely than others, dis- | 
covered softening and disintegration of the | 
grey matter of the cord, accompanied by ex- | 
travasations of blood, caused, no doubt, by | 
an abnormal condition of the blood vessels. | 
They concluded that the tetanic spasms are | 
not solely due to these lesions, which exist | 
also in some other disorders of the nerve cen- 
ters, but to an abnormal, excitable state of 
the grey matter, induced by the hyperemic 
condition of its blood vessels, and also by the 
constant irritation of the peripheral nerves. 
Accepting this theory, no agent could be 
more suitable, in my opinion, than the bro- 
mide of potassium, a vascular and nervous 
sedative, and whose use is chiefly predicated 
upon its power of diminishing hyperemia. 
It is not claimed that it is a specific, but that 
it deserves to be ranked as one of our most 
potent agents in the treatment of such a for- 
midable malady, and deserving of the confi- 
dence of the profession.— Western Lancet. 





| 





Ruprure or true BLiappEr.—Dr. Erskine | 
Mason, reports (N.Y. Med. Journal, Aug.’72,) | 
a case of rupture of the bladder through the 
posterior wall, which he treated successfully | 
by laying open the bladder through the per'- | 
nweum, as in the lateral operation for stone. 

To American surgery, says Dr. Mason, be- 
longs the honor of having given to the pro- 
fession this mode of treatment; and to Dr. | 
William J. Walker, of Boston, belongs the 
credit of having first put in practice, and 1 | 
believe that of originating, this plan of treat- 
ment.—J did. 
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‘sick and seemed to be dying. 


cand “was hanging between her iegs.” 
‘introducing my hand under the bed clothes, 


EXAMINER. 


Case or CompLerEe PRoLAPSUS OF THE GRA- 
vip Urerus.—By Dr. M. H. Biggs, Santa Bar- 
bara.—There being so few reported cases of 
complete prolapsus of the gravid uterus, | 
thought a short description of the following 
might be found interesting: 

Was hurriedly called upon by an old wo- 
man one night about 10 Pp. M., who said her 
daughter (aged about 20) was suddenly taken 
Without fur- 
ther explanation I hurried to the patient’s 
bedside and found her almost in a state of 


collapse ; cold) perspiration all over; pulse 
small, quick and scarcely perceptible. 
ministered brandy at once, and after two or 


Ad- 


three good doses she recovered sufficiently to 
whisper that “somiething had dropped out” 
Upon 


it came in contact with a round, hard, pen- 
dulous tumor, extending to within about four 
inches of her knees. It was about six inches 
in diameter, and was in fact the prolapsed 
womb hanging by the relaxed and _ everted 
vagina, which could be distinctly clasped be- 
tween the labia externa and fundus uteri; but 
why so large ? 

The patient was not in a condition to an- 
swer any more questions, and the old lady 
had left us alone, probably suspecting more 
of the cause of the trouble than she wished 
to communicate. Of course the first. thing 
was to replace the organ, and this was ac- 
complished by using steady pressure applied 
by the hands, smeared with oil, during about 
an hour, after which time, to my infinite sat- 
isfaction, it popped into its place with an al- 
most audible “ flop.” Then there was a most 
acceptable period of repose, during which, 
after I had made her swallow some broth and 
more brandy, I insisted upon her communicat- 
ing to me some of the antecedents of the 
case, she told me that her courses had stopped 
—she had missed four periods—and that 
within the last month she had enlarged se 
much that her mother had noticed the altera- 
tion in her form and charged her with being 
pregnant, which she of course denied. Mother 
continued to threaten in case she were 80, 
etc., ete. This made her desperate and she 
conceived the idea of starving herself, think- 
ing in this way to kill the child and thus pro- 
duce abortion, She had in fact refrained 
from all food for the last three days, allaying 
the cravings of hunger by incessantly smok- 
ing cigarettes, and feeling her strength to 
fail on the afternoon of the third day, had 
made a last attempt to gain her end by lying 
on her back on the floor and pulling over on 
to her belly a “metate,” which is a slat of 
stone used by the native Californians for the 





purpose of grinding corn, and weighs about 
thirty to forty pounds. This “ metate” she 
kept in motion, with the little. strength she 
had left, by pushing it up with her hands and 
at the same time contracting the abdominal 
muscles, then suddenly relaxing these and 
pressing down the slat with her hands, and 
in this way, aided by the momentum im- 
parted to the weight, kept up a kind of 
pounding movement until she “felt some- 
thing gradually go down” and “ press out.” 
Thinking then that she had “ started things 
in the right direction,” she got up and man- 
aged to keep about as well as possible until 
night, when “the something ” fell out, but to 
her horror, instead of separating as she ex- 
pected, remained hanging down between her 
legs. She went to bed without taking time 
to undress, covered herself up and had re- 
mained there about two hours in the condi- 
tion I had found her. While giving her 
broken account of these sad troubles, sight 
lubor pains came on, and in spite of all that 
could be done to prevent it, she was delivered 
a little before daylight of a four or five months 
fetus, thus ending a most anxious night. 

The patient made a good recovery, and in 
ten days was attending to her usual avoca- 
tions; has since been married and had healthy 
children. 

There is no point of special interest in this 
case except the effect that starvation, aided 
by the free use of tobacco, may be considered 
to have had in so completely relaxing the 
muscular system, as to allow a gravid uterus 
of such size to be so completely dislocated. 
For the violence that was used, of itself, 
would searcely have sufticed.— West. Lancet. 


Dearu-Rate IN THE Untrep Sratres AND 
Evrorge.—lIt is a curious fact, one well worth 
knowing, that the death-rate in Europe is 
nearly double what it is in the United States, 
averaging yearly one out of every forty-three 
inhabitants, while here it is only one out of 
every eighty-one. Of the leading countries 
of Europe, France leads in its mortality, the 
average being one death to thirty-two people; 
unl England appears to be the healthiest, 
the deaths being one to every forty-six. In 
the United States there is a wide range of 
difference. In Arkansas, for instance, the an- 
nual deaths are one to every forty-nine. It 
appears that the Northwestern States average 
the healthiest, and the Gulf States the sick- 
liest.— Med. and Surg. Reporter. 


PRoGRressive Pernicious An.£M1A.—Prof. 
Bimer contributes an article on this affection 
to the Medizinische Central Zeitung, and 
characterizes it as invariably fatal. Within 
five years he has seen fifteen cases. The pa- 
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tients have a hydremic appearance, but are 
not emaciated, the appetite fails, anzmic 
| sounds are distinguishable in the arteries, ca- 
_pillary hemorrhages take place, especially in 
the retina, disturbance of vision often takes 
place, fever is present, and the debility is 
progressive. Fatty degeneration of the heart 
and other muscles is present after death.— 
Med. Record. 


American Text Books anp AMERICAN 
Treacuers.—American text-books on medi- 
cine are the hest text-books in the world. 
Why? Because the materials are selected 
from the widest range of supply, without pre- 
judice or nationality, pro or con. Whilst the 
rival nations of the old world are each partial 
to their own and more or less mistrustful of 
everything foreign, American writers and 
teachers have no such prejudice against for- 
eign literature, but rather take pride in ap- 
propriating all that they can find in the 
literature of Great Britain, France, Germany, 
Italy, and elsewhere. For this reason our 
text-books are more universal than those of 
other nations, and an American medical edu- 
cation more cosmopolitan and less national. 
Our writers and teachers look upwards to the 
old world and acknowledge its authority. 
They have not yet built up or discovered a 
literature of their own. What if we are far 
removed from the ancient, the greatest and 
the richest fountains of science? Do not the 
streams all flow hitherward, and bring tribute 
from all the world? And does not the river 
increase by the increase of confluents as you 
recede from the sources? It follows that the 
literature, the science and the practice of 
medicine in America take a wider range, with 
greater freedom from prejudice and authority, 
than in the old world. The inventive genius 
of the Yankee is not confined to washing ma- 
chines, reapers and steam engines. It per- 
vades every calling, and imparts activity, 
originality and progress to the practice of 
medicine.— Med. and Surg. Reporter. 


Penetrating Wounps oF THE KNEE- 
Jornt.—A French surgeon, Dr. Champerons, 
according to Le Mouvement Medical, has 
written an elaborate memoir containing his 
observations on twenty cases of penetrating 
wounds of the knee-joint by small projectiles, 
treated during the late European war. His 
conclusions are that such injuries may be 
cured and sometimes heal with astonishing 
facility; that in all cases, and especially when 
they are extensive, involving periosteum that 
explorations and drainage tubes must be em- 
ployed with great caution. Twelve years 
ago, the late Professor Cooper, of San Fran- 





cisco, advanced views somewhat similar, and 





joint have scarcely been improved on by 
more recent observers.— Pac. Med. Jovy. 


THORACENTESIS.—The discussion at the 
French Academy, to which we have several 
times referred, still continues, and many in- 
teresting facts have been elicited.” 

M. Jules Guerin, in a very masterly sum- 
mary on the discussion up to.that point, and 
indeed of the whole subject, claimed to have 
introduced the subcutaneous method of op- 
erating more than thirty years ago. He has 
operated on this plan in fifty-two cases with- 
out any accident traceable to the procedures. 


The plan is to puncture the skin at some lit- | 


tle distance from the rest of the puncture, 


drawing it aside, so that afterwards the per- | 
foration is completely closed by natural tis- | 


ses, 

M. Behier criticised all the operations, and 
especially the statements of M, Chassaignac. 

M. Richet reviewed the debate in its sur- 
gical aspects, and contributed valuable re- 
marks to the subject of pleural abscess. 

M. Sedillot called to mind, without entirely 
approving it, the teaching of Hippocrates 
concerning empyema, and rebuked those who 
sought to claim all credit for modern science, 
and refused to see that our present state is 
but the result of long continuous progress. 
The present and the future, he said, are alike 
based on the past. He considered that all 


were substantially agreed on the necessity of 


opening the thorax whenever a purulent col- 
lection was proved to be present. It was also 
necessary to empty the pleural sac, and to 
employ injections in order to rectify the sur: 
face when needful. 

M. Barth, president, drew attention to the 
fact that in 1865 the Academy had discussed 


thoracentesis, but that at present no speaker 


had alluded to that debate, which, neverthe- 
less, elucidated many important points. 

M. Richet mentioned a case of empyema in 
which thoracentesis was performed, but no 
fluid appeared. 
separate collections of pus were found en- 
closed by adhesions, between which the tro- 
car had passed. 

The debate, up to a certain point, has been 
summed up in La France Medicale, in a lead- 
er signed by our confrere, Dr. Lapeyrere. He 
remarks that five operations were discussed. 
1. Simple puncture; 2. Subcutaneous punc- 
ture as practiced by M. Jules Guerin; 3. 
Drainage; 4. Incision; 5. Aspiration. He 
considers M. Richet’s clinical researches on 
the relative merits of these operations of great 
value. From them it appears that false mem- 
branes frequently occur in empyema, and 


At the post mortem three | 





false membranes are sometimes present, and 
inteifere with drainage. Then incision and 
injections are called for. 

La France Medicale has also published in 
full M. Chassaignac’s paper, in which the ad- 
vantages of drainage are strongly insisted on. 
This operation, we are told, may well replace 
various other procedures.— The Doetor. 


New Pian or Exrractrine Bopies From 
TrHeE Kar.—Dr. Loewenberg, of Paris, de- 
scribes a new plan for extracting solid bodies 
‘from the ear, as follows: A very small brush 
is made by rolling and fixing a narrow strip 
of old linen around a thin wooden: handle (a 
match, for instance), and unraveling its free 
border to the length of a quarter of an inch. 
The end of the so-obtained fringe is dipped 
into a warm and very concentrated solution 
of glue, applied to the visible part of the for- 
eign body ; or, rather, the operator leans it 
against the body by letting it glide very 
softly, and without exercising any pressure, 
over it. Previous to the application the pa- 
tient seats himself comfortably in an .arm- 
chair or on a sofa, and inelines the head to- 
ward the healthy ear. He remains in this 
posture for three-quarters of an hour to an 
hour after the introduction of the aggluti- 
nated brush. This time past, consolidation 
is generally accomplished, and the foreign 
body can be extracted by gentle pulling at 
the brush.— Wed. Times and Gaz. 





CreREBRO-SPINAL MENINGITIS.—By Dr. E. 
Tefft, M.D., Topeka, Kansas.—In the August 
number of the Herald, hypodermic injections 
of morphia are recommended in cerebro-spi- 
nal meningitis, with ice to the back of the 


neck. The injections I have never used, and 
consequently have no personal experience in 
their operation. I have treated my last cases 
as I do acute rheumatism (and I believe this 
is the true nature of the disease). 

I gave large doses of quinine and Dover's 
powder in the commencement, alternated 
with iodo-bromide of calcium (Tilden’s) ac- 
companied by warm fomentations to the base 
of the brain and upper portion of spine. Thus 
\far -this treatment has been attended with 
complete success. 

I have just treated one of the most unpro- 
mising cases I ever saw with the best of re- 
sults. The child had partial spasms every 
few minutes; pupils dilated and contracted 
alternately to the full extent; head thrown 
back, gasping for breath, screaming out with 
agony; urine scanty; extremely tender over 
base of brain and upper portion of spine; 








I had but little hope of success, but treated 
it as above indicated, and it improved from 
day to day until it got perfectly well. 

do not know that the*iodo-bromide of 
calcium is any better than other articles of 
the same class, but as it is the one I have 
been using in rheumatic affections more than 
any other, I used it in this case, and like its 
effects. I saw a report by a doctor in IIli- 
nois, who states that he has enred nearly ev- 
ery case by a similar treatment, and from my 
own experience I do not hesitate to recom- 
mend it to others,—Leav, Med. Herald. 


OFFICERS AND CoMMITTEES OF THE ILLI- 
nois Stare Mepicat Society, ror 1872.— 
President, D. W. Young, Aurora, Kane Co. ; 
Vice-President, T. D. Washburn, Hillsbor- 
ough, Montgomery Co.; 2d Vice-President, 
F. C. Hotz, Chicago ; Treasurer, J. H. Hol- 
lister, Chicago ; Permanent Secretary, T. D. 
Fitch, Chicago ; Asssistant Secretary, R. D. 
Bradley, Bloomington ; place of meeting, 
Bloomington. 

Committee of Arrangements.—T. F. Wor- 
rell, M. D., Bloomington ; D. L. Crist, M. D. 
Bloomington; J. L. White, M. D., Blooming- 
ton; W. A. Elder, M. D., Bloomington. 

Investigating Vommittee—O. Everett, M.D. 
Dixon; S. P. Breed, M. D., Princeton; E. P. 
Cook, Mendota. 

Standing Committees.—On Practical Med- 
icine—S. K. Crawford, M. D., Monmouth; D. 
L. Jewett, M. D., Watseka; H. M. Lyman, 
M. D., Chicago. Surgery —J. L. White, 
M. D., Bloomington; J. B. Hamilton, M. D., 
Kane; H. W. Kendall, M. D., Quincy. On 
Ophthalmology—E. L. Holmes, M. D., Chi- 
cago; J. P. » Preeti M. D., Peoria; F. C. 
Hotz, M. D., Chicago. The Committee on 
Nominations respectfully suggest that the 
subjects of Ophthalmology and Otology be 
changed from that of Special Committees to 
Standing Committees. On Otology—S. J. 
Jones, M. D., Chicago ; Chas. Hunt, M. D., 
Dixon; Thos. Galt, M. D., Rock Island. ' On 
Obstetries—T. D. Fitch, M. D., Chicago; A. 
Niles, M. D., Quincey ; D. 8. Jenks, i. D., 
Plano. Drugs and Medicines—J. H. Hollis- 
ter, M. D., Chicago; E. P. Cook, M. D., Men- 
dota; J. P. Hamilton, M. D., Peoria. Ne- 
crology—G,. W. Albin, M. D., Neoga; J. O. 
Hamilton, M. D., Jerseyville ; J. K. Secord, 
M. D., Elmwood. . 

Special Committees.—Galt. Therap. — D. 
Prince, M. D., Jacksonville; Hernia—J. H. 
Reeder, M. D., Lacon; Hygiene—T. F. Wor- 
rell, M. D., Bloomington; On the Assistatice 
Necessary and Justifiable- in Difficult and 
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Aurora; Stricture of the Urethra— John 
Murphy, M. D., Peoria ; Phthisis Pulmona- 
lis—H. A. Johnson, M. D., Chicago ; Phys. 
Nerv. Syst.—C. W. Earle, M. D., Chicago; 
Cerebro-Spinal Meningitis—G. W. Jones, M. 
D., Danville; Locomotor Ataxia—N. 8. Davis, 
M. D., Chicago; Orthopedic Surgery—J. 8. 
Sherman, M. D., Chicago; to prepare and 
deliver a public address at the next meeting 
of the Society—Geo. T. Allen, M. D., Spring- 
field. 


Maenetic Weits.—Among the humbugs 
of the day are magnetic wells. They are 
found in various parts of the country and are 
increasing rapidly in number. ‘The magnetic 
quality of the water is ascertained by con- 
necting a quantity of it in a vessel with the 
earth by means of a soft iron wire. The wire 
immediately gives signs of the presence of 
magnetism when tested by the magnetoscope. 
Such wells are proved to be highly medicinal 
and a number of wonderful cures are already 
reported. Unfortunately, however, some one 
tried the magnetic experiment with other 
water, and found that the water of wells and 
springs in general displayed the same pheno- 
menon. He went farther, and tried the empty 
cup, without any water, and still the magne- 
toscope told the same story. It is scarcely 
necessary to add that the effect is due to ter- 
restrial magnetism, and that nearly all iron is 
more or less magnetic.—Pac. Med. Jour. 


ALARMING Errects OF CHLORAL IN SMALL 
Dosrs.—A correspondent of the Lancet fur- 
nishes the following cases : 

A middle-aged, tall man, recently an at- 
tendant at a lunatic asylum, had a boil on 


the buttock. On the 17th of April I lanced 
it, and at bedtime the man took part (con- 
taining nine grains) of a chloral draught. 
Shortly he became “stone-cold,” his teeth 
were “fixed,” and he stared wildly about. 
A cold perspiration flowed from him, wetting 
his pillow and sheets. Clothes in abundance 
were put on the bed, a fire was lit, and he 
took warm brandy-and-water. He then be- 
gan to “feel circulation.” The next morn- 
ing, when I saw him, he looked pale and anx- 
ious. ; 

An agricultural laborer’s wife, aged sixty- 
eight, with black hair, and a goitre affecting 
the middle of the neck, suffered from tumult- 
uous and irregular action of heart, and from 
pyrosis. She could get little or no rest at 
night. On the 17th of May she took seven 
grains and a half of chloral at 9.30 p.m. At 
10 she was asleep and slept for two hours. 
Then she awoke with a scream, jumped out 
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of bed, and sat on the edge of it semi-con- 
scious. She recovered in five minutes, and 
was got back to bed, where she lay qui- 
etly for an hour, and then fell asleep again. 
In two hours more she awoke with much epi- 
gastric pain. 

The chloral used in both cases was of Lie- 
berich’s manufacture.— NW. VY. Meel. Jour. 


ErysirELas.—Professor Broca has lately 
recommended a fresh plan of treatment, 
which, according to LZ? Abielle Medicale, he 
has often successfully employed at the com- 
mencement of the disease. This plan is to 
apply a layer of collodion upon the skin above 
the part attacked. The layer of collodion, 
which is to be on sound skin, should be from 
six to eight centimeters wide, and forming a 
complete circle, separating the healthy skin 
from that attacked. 


it speedily fades. The part should be exam- 
ined once or twice a day, in order at once to 
repair any fissures, and the collodion should 
be quite pure, without any oil, which is some- 
times added to it.— The Doctor. 


TREATMENT OF HLamoprysis By IRon.—The 
atomized liquor ferri subsulphatis is recom- 
mended by the editor of New Remedies as 
the most rational and successful method of 
treating hemoptysis. It should be first used 
of the strength of thirty drops to the ounce, 
and the strength be increased if needed. Gen- 
erally the iron salt is very well borne, and 
does not excite coughing. A saturated solu- 
tion of alum is less efficient than the iron, 
says the writer quoted, but may be used when 
the latter excites irritation. 


Skin Grarts.—M. Olliver, of Lyons, thinks 
that the connective tissus and not the epider- 
mis is the active agent in the grafts, and ob- 
jects to sowing a number of small epidermir 
grafts. He cuts them from six to eight cen- 
timeters in length, and they succeed very 
well, but it is inconvenient to procure such 
large grafts. The skin is first frozen before 
cutting it away. This is a veritable auto- 
plasty, and the healed surface has a more per- 
sistent vitality than ordinary  cicatrices.— 


T bid. 


tECOVERY FROM Psoas ABscEss AFTER Io- | 


DIDE OF Porasstum.—In the Medical Achives 
for Jan. 1872, Dr. C. Du Hadway reports a case 


of chronic psoas abscess in which the inges- | 


tion of two drachms of iodide of potassium 
was followed by immediate recovery of the 
appetite and healing of the abscess in ten 
days.—Lbid. 


A slight cireular com- | 
pression is thus produced, and it is rare for) 
the disease to cross this barrier, behind which | 


a 


EDICAL EXAMINER. 


Book Reviews. 


A Manual of Qualitative Analysis. By Rob- 
ert Galloway, F.R.C.S. From the fifth re- 
written and enlarged London edition. H. 
C. Lea, Philadelphia. Chicago: W. B. 
Keen & Cooke. 
This is a small volume of 390 pages, and 

It is a work 

already extensively and favorably known 

| through its former editions. 


contains numerous illustrations. 


Ilysterology. A Treatise, Descriptive and 
Clinical, on the Diseases and Displacements 
of the Uterus. By Edwin Nesbit Chap- 
man, M.A., M.D.° New York: Wm. Wood 
& Co., Publishers. Chicago, for sale by 
Jansen, McClurg & Co. 


A volume of 500 pages, published in good 





style and binding. The subject is treated 
‘under the following headings: “Symptoms 
and Examination ”—* Anatomy and Physiol- 
ogy "—“ Pathology and CEtiology ”—*“ Nul- 
lipare and Multipare ”—* Active Conjestion 
of Uterus ”»—“ Passive Congestion of Ute- 


9 


rus "—* Treatment.” 

A Manual of Chemical Physiology, including 
its points of contact with Pathology. By 
J. L. W. Thudicham, M.D. Published by 
Wm. Wood & Co., New York. For sale 
by Jansen, McClurg & Co., Chicago. 

This little work forms a complete and con- 
cise epitome of the branch cf science com- 
monly termed physiological or animal chem- 
istry, including its latest acquisitions. As 
the author states in the preface, it offers to 
the student in chemistry, physiology or sci- 
ence, a ready help to the acquisition of ele- 
_mentary knowledge, upon the basis of which 
he can afterwards place the superstructure of 
more extended and detailed studies. To the 
medical profession it will afford an easy 
bird’s-eye view of the chemical features of 
‘the field of their thoughts and actions. The 
‘second part of the work is an analytical 
| guide for the use of those who desire to make 





‘themselves practically acquainted with the 
| phenomena and constituents of animal bodies. 

The treatise summarizes much of the meth- 
|od pursued, and many of the results arrived 
| at Jy the author during many years of patient 
‘labor and inquiry. 
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D. R. DYCHE & CO. 


Importers and Dealers in 


Surgical Instruments, 


TRUSSES, SHOULDER BRACES, 
Elastic Stockings, Galvanic Batteries, 
CRUTCHES, BANDAGES, &c., &c. 


183 WEST MADISON STREET, 
(CORNER HALSTED.) 


ORmTCAGO. 


We respectfully call the attention of Physicians and Surgeons 
to the above, and will say that our Surgical Instruments are from 


the best makers in this country and Europe. We offer them at 


prices which cannot fail to please. Price List sent on applica- 


tion. Instruments and appliances for deformities made to 


order. 


D. R. DYCHE & CO., Druggists, 
183 W. Madison St., cor. Halsted, Chicago. 


RUSH MEDICAL COLLEGE. 


(PHE THIRTIETH ANNUAL COURSE OF LECTURES 
will commence on Wednesday, the 2d of October, 1872, and 

continne TWENTY WEEKS. 

FACULTY: 

JOS. W. FREER, Professor Physiology and Microscopic Ana- 
tomy, PRESIDENT. 

J. ADAMS ALLEN, M.D., LL.D., Professor Principles and 
Practice of Medicine. 

De LASKIE MILLER, M.D., Professor Obstetrics and Diseases 
of Women and Children. 

R. L. REA, M.D., Professor of Anatomy. 

MOSES GUNN, M.D., A.M., Professor Principles and Practice 
of Surgery and Clinical Surgery. 

EDWIN POWELL, M.D., Professor Military Surgery and Sur- 
gical Anatomy. 

JOSEPH P. ROSS, M.D., Professor Clinical 
Diseases of the Chest. 

wer - L. HOLMES, M.D., Professor Diseases of the Eye 
and Ear. 

HENRY M. LYMAN, M.D., Professor Chemistry and Pharmacy. 


JOSEPH H. ETHERIDGE, M.D., Professor Materia Medica and 
Medical Jurisprudence. 





Medicine and 


J. V. Z. BLANEY, A.M., M.D., Emeritus Professor Chemistry 
and Pharmacy. 


E. INGALS, M.D., Emeritus Professor Materia Medica and 
Medical Jurisprudence. 


CHARLES T. PARKES, M.D., Demonstrator, and Asst. Pro- 


fessor of Surgery. 
CHARLES KEIL, Janitor. 


For further information with reference to the College, address 


the Secretary, 
Dr. DELASKIE MILLER, 


518 Wapasn Ave., CH 1caqo. 


| 
} 
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As Ever the Exponent of the Free and Enlightened 
Opinions of the Profession. 


2 =. 25 


Gicago Medical Journal 


EDITORS: 


J. ADAMS ALLEN, M.D., LL.D., 


AND 


WALTERIHAY, M.D 


TWENTY-NINTH ANNUAL VOLUME COMMENCED JAN- 
UARY, 1872. 


t@" Back Nos. for the current year supplied. 


Temporarily delayed in the issue of the later Numbers of the 
last Volume by the GREAT FIRE, which burned up all the ma- 
terial necessities of a publication of this character, nevertheless 
the JOURNAL enters upon its TWENTY-NINTH volume with 
high hopes of a year of prosperity and redoubled strength. 

During the last year it hae been sustained by a corps of con- 
tributors of which any medical periodical in the country might 
have been proud; and the same writers, with others of large 
attainment and wide distinction, will unite in rendering the 
JOURNAL still more worthy of its high claims as an exponent of 
the free and enlightened opinions of the profession, and a reliable 
chronicle of their discoveries and progress. 

Medical science is now, literally, ‘‘in the making,” and the 
largest liberty of inquiry, opinion and expression compatible 
with candor, honesty and scientific method, is to be fostered and 
encouraged. 

Recognizing the binding force of no mere authority, however 
laden with antiquity, and equally declining to receive the un- 
proven simply because it is new—the JouRNAL seeks to mingle 
the Progressive with the Conservative in such due proportion as 
may command the espect of the studious and reflective, while 
it secures the confidence of those who stand in the forefront of 
medical advancement. 

We confidently call upon the Profession for subscriptions, 
communications and good will, and on the part of both Editors 
and Publishers, no pains will be spared to make the JouRNAL 
worthy a welcome to the ‘office, and the careful reading of all 
those who do not forget, in the details of busy practice, that it 
is their paramount duty still to remain earnest medical studeffts. 


Zerms—$3.00 per Annum, Strictly in Advance. 


Address— 


W. B. KEEN, COOKE & CO., 


PUBLISHERS, 


408 Wabash Avenue, Chicago. 
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Woman's Hospital |Vfedical Polege,| MIAMI MEDICAL COLLEGE 


OF CHICAGO. 


SESSION OF 18957°2-73. 


FACULTY. 

W. H. BYFORD, M.D., President of Faculty, cor. 
Sixteenth Street and Wabash Avenue, Professor 
of Clinical Surgery of Women. 

W. G. DYAS, M.D., 594 West Adams Street, Pro- 
fessor of Theory and Practice of Medicine. 

A. FISHER, M.D., cor. Aberdeen and West Madi- 
son Streets, Professor Emeritus of Surgery. 

ROSWELL G. BOGUE, M.D., Professor of Surgery. 

“'T. D. FITCH, M.D., Secretary of Faculty, 296 West 
Monroe Street, Professor of Diseases of Women. 

k. MARGUERAT, M.D., 696 West Madison Street, 
Professor of Obstetrics. 

CHAS. G. SMITH, M.D., 792 Wabash Avenue, Pro- 
fessor of Diseases of Children. 

MARY H. THOMPSON, -M.D., 602 Wet Adams 
Street, Professor of Hygiene and C nical Obstet- 
rics and Diseases of Women. 

Ss. C. BLAKE, M.D., 876 Prairie Avenue, Professor 
of Diseases of the Mind and Nervous System. 

G. C. PAOLI, M.D., cor. State and Harrison Streets, 
Professor of Materia Medica and Therapeutics. 

Ss. A. McWILLIAMS, M.D., 125 Eighteenth Street, 
Professor of Anatomy. 

CHAS. W. EARLE, M.D., cor. 
Streets, Professor of Physiology. 

NORMAN BRIDGE, M.D., Treasurer 
267 West Monroe Street, Professor of Pathology. 

A. H. FOSTER, M.D., cor. Hoyne and W. Monroe 
Streets, Professor of Surgical Anatomy and Opera- 
tions in Surgery. 


Lake and Wood 


of Faculty, 


DELAFONTAINE, Pu.D., 163 West Washing- | 


ton Street, Professor of Chemistry. 
F. C. HOTZ, 52 West Madison Street, Professor of 
Ophthalmology and Otology, 


P. 8S. MACDONALD, M.D., cor. Clark and Harrison 
Streets, Demonstrator of Anatomy. 





The regular Annual Lecture Term in this Institu- 
tion, will commence on the First Turspay in Oc- 
TOBER, and continue twenty weeks. 


FEES. 


Lectures, $5.00 ; Matriculation, $5.00; Dissection, | i KITCHEN, M.D., Demonstrator of Anatomy. 


) aed Cook County Hospital, $5.00; Graduation, | 


20.00; Woman’s Hospital, $5.00. 


Clinical advantages are abundant. 
For announcement, or any information in regard 
to the College, address the Secretary, 


T. D. FITOH, M.D., 


296 W. Monrok STREET, CHICAGO. 





OF CINCINNATI. 


SESSIOW Of 1872~-’3. 


FACULTY. 


GEORGE MENDENHALL, M.D.. Professor of Obstetrics and 
Clinical Midwifery. 

B. F. RICHARDSON, M.D., Professor of Diseases of Women 
and Children. 

JOHN A. MURPHY, M.D., Professor of Principles and Practice 
of Medicine and Clinical Medicine. 

WM. CLENDENIN, M.D., Professor of Descriptive and Surgical 
Anatomy. : 

WM. H. MUSSEY, M.D., Professor of Descriptive, Operative, 
and Clinical Surgery. 

EK. WILLIAMS, M.D.. Professor of Opthalmology, Aural Sur- 
gery, and Clinical Opthalmology. 

EDWARD B. STEVENS, M.D., Professor of Materia Medica 
and Therapeutics. 

WM. H. TAYLOR, M.D., Professor of Physiology, Pathology, 
Morbid Anatomy, and Clinical Institutes. 

ae =i A. NORTON, M.D., Professor of Chemistry and Toxi- 
cology. e 

THOMAS H. KEARNEY, M.D., Professor of Principles of Sur- 
gery and Surgical Pathology. 

J. L. CILLEY, M.D., Demonstrator of Anatomy. 

Next Regular Session begins October 1, 1872. Circulars now 
ready. 
FEES - - $40. 


For particulars address the Dean or Secretary. 


GEORGE MENDENHALL, M.D., Deas; 


S. W. Corner Eighth and Race Streets. 


WM. H. TAYLOR, M.D., Secretary, 
No, 20 Race Street. 


University of Wooster, 
MEDICAL DEPARTMENT, 


CLEVELAND, COHIO. 


ae 


FACULTY. 
Rey. WILLIS LORD, D.D., President. 


GUSTAV C. E. WEBER, M.D., Prof. of Clinical Surgery. 

LEANDER FIRESTONE, M.D., Prof. of Obstetrics and Diseases 
of Women. 

W. J. SCOTT, M.D., Prof. of the Principles and Practice 
Medicine. 

JAMES DASCOMB, M.D.. Prof. of Chemistry and Toxicology 

A. METZ, M.D., Prof. of Ophthalmology. 

H. J. HERRICK, M.D., Prof. of the Principles of Surgery. 

CONWAY W. NOBLE, Esq.. Prof. of Medical Jurisprudence. 

J. F. ARMSTRONG, M.D., Professor of Physiology. 

A. C, MILLER, M.D., Prof. of Genito-Urinary System. 

JOHN B. RICE, M.D., Prof. of Dermatology. ‘ . 

—— Prof. of Descriptive and Surgical Anatomy. [This chair 

will be filled before the commencement of lectures. | 

THOMAS G. CLEVELAND, M.D., Prof. of Materia Medica 
and Therapeutics. 

JOEL POMERENE, M.D., Prof. of Diseases of Chilcfen. 

D. B. SMITH, M.D., Lecturer on Physiology and Histology. 


GUSTAY C. E. WEBER, M.D., DEan. 
W. J. SCOTT, M.D., TREASURER AND REGISTRAR. 


Matriculation F e, 825.00; Graduation Fee, $25.00; 
General Ticket, $40.00. 


The next regular 
OCTOBER 5th, 1872 
For further information apply to the Dean. 


Term ‘will commence on WEDNESDAY, 
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MEDICAL DEPARTMENT — 


OF THE 


[Jniversity of Louisiana 


NEW ORLEANS. 


| 





Importers and Dealers in 


Surgical Instruments, 





DRUGGISTS’ SUNDRIES, Xe., 


25 MAREBT ST. 


MEDICAL FACULTY. 


A. H. CENIS, M.D., Emeritus Professor of Obstetrics and Dis- 
cases of Women and Children. 

JAMES JONES, M.D., Professor of 
Women and Children. 

1. G. RICHARDSON, 
Surgery. 

SAMUEL M. BEMISS, M.D., Professor of the Theory and Prac- | 
tice of Medicine and Clinical Medicine. = 

STANFORD E. CHAILLE, M.D., Professor of Physiology and 
Pathological Anatomy. 

FRANK HAWTHORNE, M.D.. Professor of Materia Medica 
and Therapeutics and Clinical Medicine. | 

JOSEPH JONES, M.D., Professor of Chemistry and Clinical | 
Vedicine. 

SAMUEL LOGAN, M.D., Professor of Anatomy and Clinical 
Surger 4 

EDM OND SOUCHON, M._D., Demonstrator of Anatomy. 


” Obstretrics and Diseases of 


M.D., Professor of General and Clinical 


The next annual course of instruction in this department 
(now in the thirty-ninth year of its existence) will commence on 
Monday, the 18th day of November, 1872, and terminate on the 
second Saturday of March, 1873. Preliminary Lectures on Clin- 
ical Medicine and Surgery will be delivered in the amphitheatre 
of the Charity Hospital, beginning on the 15th of October, with- 
out any charge to students. 

The means of teaching now at the command of the faculty 
are unsurpassed in the Cnited States; and are quite as complete 
as those of many of the renowned schools of medicine avroad. 
In addition to the regular didatic lectures given by the several 
Professors, there is attached to each separate chair, a Practical 
Department, in which students can observe and verify for them- 
selves the facts inculcated and discussed in the lecture room. 
It ix to this peculiar feature of the University, and its unequaled 
hospital advantages, that the faculty would direct the atten- 
tion of those engaged in the study of medicine, or who, having 
vraduated elsewhere, desire to perfect themselves in any partic- 
ar branch of the profession. 


CLINICAL INSTRUCTION. 


The act establishing the University of Louisiana gives the 
pee ne of the medical department the use of the Charity 
Jospital as a school of practical instruction. 

The Charity Hospital contains nearly 700 beds, and received 
during the last year 6,637 patients. Its advantages for profes- 
sional —_ are unequaled by any similar institution in this 
country. The medical, surgical and obstetric wards are visited 
by the respective professors in charge daily, from 8 to 10 o’clock 
A. M., at which time all the students are expected to attend and 
familiarize themselves, al the bed-side of the patients, with the 
diagnosis and treatment of all forms of injury and disease. 

_ The administrators of the Hospital elect annually Twelve Res- 
ident Students, who are maintained in the institution. 


TERMS. 


For the tickets of all the Professors... ..$140 00 
For the ticket of Practical Anatomy.... 10 00 
Matriculation Fee 5 00 
Graduation Fee 30 00 


Graduates of other recognized schools may attend all the lec- | 
tures upon payment of the matriculation fee; but they will not | 
be admitted as candidates for the Diploma of the University 
except upon the terms required of second course students. All 
fees are payable in advance. 

For further information, address 


T. G. RICHARDSON, M.D. 
DEAN. 


CHICACO. 


Sole Western Agents for the sale of 
TIEMANN’S CELEBRATED 


SURGICAL INSTRUMENTS, 
Codman & Shurtleff’s Atomizing Apparatus, 
Crutches, Elastic Stockings, Bandages, 
Trusses, Skeletons, Mannikins. 


Deformity Instruments made to order. 


SEND FOR PRICE LISTS. 
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MEDICINAL | 


I. A Practical Treatise on Bright’s Disease of the 
Kidneys. 


| By Dr. DRAINGER STEWART, F.R.C.P.E., F.R.S.E., Phys- 


Fluid & Solid Extracts, 


SOLUBLE \ 


SUGAR-COATED PILLS, 


ician to the Royal Infirmary, Lecturer on Clinical Medicine, de. 
Second edition, enlarged. Illustrated with 8 Chromos and 1 
Chromo-lithograph. In one 8-vo volume, bound in cloth. Price 
4.50. ‘Ought to be perused and carefully studied by every 
practitioner of Medicine.— British Medical Journal. 3 


II. A Hand-Book of Therapeutics. 


| By SIDNEY RINGER, M. D., Prof. of Therapeutics in Univ. 


College, and Physician to Univ. College Hospital, London. 


Second edition. In one handsome demy 8vo volume of 500 
pages, bound in cloth. Price $4.00. 





Concentrations, Elixirs, Wines and Syrups, 
" CHEMICALS, &e., &e. 


Are offered to the Profession as preparations upon which they 
may rely for Uniform and Standard Strength. 


OUR FLUID EXTRACTS 


Are prepared without the use of heat, and will certainly recom- 
mend themselves when impartially tested. Made of standard 
strength and by our own superior process, they will always pro- 
duce a specific effect in the dose as given. In thus offering 
uniform and reliable Fluid Extracts, we ask the interest and in- 
fluence of Physicians in introducing them. 


OUR SUGAR-COATED PILLS 
Cannot be excelled in beauty, regularity, solubility or thera- 
peutical efficiency in the United States. 


* The second edition of this work has been carefully revised, 
and we are glad to welcome it in its present form. * “* * On 


| the whole, we can speak very highly of the volume as a most 
| useful and handy book to the practitioner and student.— Medical 
| Times and Gazette, Nov. 8, 1871. 


Sent by mail, post-paid, on receipt of price. 
III. The Anatomical Remembrancer. 
Or, GOMPLETE POCKET ANATOMIST. 
Centaining a concise Description of the Structure of the Hu 
man Body, with Corrections and Additions. By C, E. ISAACS, 
M.D. In one 18mo volume, very neatly bound in printed mus 
lin covers. Price $1.00. 


IV. 
In one handsome 8vo volume, illustrated, 320 pages, beautifully 
printed and bound. 


THE FIRST AMERICAN FROM LAST LONDON EDITION. 
SKIN DIS VASES ¢ 
Their Description, Pathology, Diagnosis, and Treatment. 
By TILBURY FOB, M.D., London, M.R.C.P., Fellow of Uni- 
versity College; Physician to the Skin Department of University 
College Hospital. ; 
Edited by (with the sanction of the Author) M. H. HENRY. 





OUR SOLID EXTRACTS 


Are concentrated at a low degree of heat and will equal in ap- 
"pearance or value any imported. 


oO Uk CONCENTRATIONS 
Are the combined or isolated active principles of the medicinal 
plants, and are issued in a finely powdered and permanent form. 


OUR LIST OF ELIXIRS, ETC.,, 
Comprise all the popular formule for those elegant preparations 
known to the profession. 


Ge" A dose list will be sent gratis on application by Mail. 


The above preparations are sold by all Wholesale Drugyists 


throughout the United States. 
Depot in Chicago, E. BURNHAM & SON. 
St. Louis, A. A. MELLIER. 


Cincinnati, J. 8. BURDSAL & CU. 
New York, HALLETT, SEAVER & BURBANK. 


PARKE, DAVIS & CO., 


SUCCESSORS TO 
Parke, Jennings & Co., 


MANUFACTURING CHEMISTS, 


DETROIT, MICH. 


M.D., Fellow of the New York Academy of Medicine; Surgeon to 
the New York Dispensary, Department of Venereal and Skin Dis- 


| eases. PRICE, $3.25. 


Vv. The Amateur Microscopist; 
Or, VIEWS OF THE MICROSCOPIC WORLD. 
| <A Hand-book of Microscopic Manipulation and Microscopic 
Objects. By JOHN BROCKLESBY, A.M. In one very hand 
| some small 4to volume, illustrated by 247 figures on wood and 
stone, elegantly bound in printed muslin covers. Price $1.75. 


| VI. Fecundity, Fertility, Sterility, & Allied Topics. 

By J. MATTHEWS DUNCAN, M.D., Lecturer on Midwifery 

| and Diseases of Women and Children in the Surgeons’ Hall Med- 

ical School of Edinburgh. A new, revised, and enlarged edition 
In one handsome Svo volume, bound in muslin. Price $6.00. 


VII. 
GANOT’S PHYSICS. 
ELEMENTARY TREATISE Ox 


PHYSICS 
I he « “ Ss . 4 S *s 
Experimental and applied. For the use of Schools and Col- 
leges. Translated and Edited from Ganot’s ** ELEMENTS DE 
PHYSIQUE,” with the Author's sanction. | E. T. ATKIN 
SON, Pu.D., T.C.S., Professor of Experimental Science, Roya 
| Medical College, Sandhurst. In a handsome post 8vo volume 
| Price $5.00. 


VIII. 


WUNDERLICH 
ON 


The Use of the Thermometer in Disease. 


Abridged, with additions, by E. SEQUIN, M.D. 12mo. Ilus- 
trated. Price $2.00. 


WM. WOOD & CO., 
Publishers and Dealers in Medical and Scientific Books, 
27 Great Jones Street, NEW YORK 





